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For Summer 
and Fall Colds WSs 


Bronchial affections following the colds contracted Z 
in late summer and early fall will often yield to the 
Calcreose treatment and more serious developments / Zs 


will be avoided. 


Calcreose represents all that is good in creosote with 
most of the unfavorable effects eliminated. 


NEWARK.N. J. 


POWDER ::: TABLETS ::: SOLUTION 
Samples of Tablets to Physicians on Request Uj, 
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DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


43@ Bretherhood Bldg., Kansas City, Kansas 


E. S. EDGERTON, M. D. 


Surgeon 


WICHITA, 


Suite 910 
Schweiter KANSAS 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 
212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


THE 
JANE C. STORMONT HOSPITAL 
SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


OPIE W. SWOPE, M.D. 
Radiologist 
NS) icial and X-Ray Th 
Therapy 
718 First National Bank Bldg. 
WICHITA, KANSAS. 


WALTER H. WEIDLING, M.D. 


OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas. 


M. S. GREGORY, M. Sc., M. D. 
Neuropsychiatry 
(Stammering treated) 
1204 Medical Arts Bldg. Oklahoma City 


Phones: Off., Victor 2883 Off. Victor 1642 
Res., Wabash 0705 Res., Jackson 2353 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Natl. Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bidg., Wichita, Kansas 


BAPTIST HOSPITAL AND 
SANITARIUM STATE CHARTERED 


A modern, up to date, quiet and well located 
Sanitarium and Home, for the care and treat- 
ment of the Old and Enfeebled. Paralytics 
and selective Mental cases admitted. Open to 
ethical physicians. 

Reasonable Rates. Physician In Charge. 
Address: 900 Chambers Bldg., Kansas City, Mo. 
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DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUS pa MORPHIN- 
ISM AND ALCOHOL 
Phones: 


Hyde Park, 4800; Harriese, 8990. 
Patients met at train on notice 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities © Kansas City, Mo. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 91! 


The Beacon Building Wichita, Kansas 


CHARLES M. BROWN, M. D. 
Practice Hmited te diseases of the 
EYE, EAR, NOSE and THROAT 


480 Brotherhood Bldg., Kansas City, Kansas 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 
Radium Used and For Rent 


Phone 35 or 1745 


Lawrence Hospital 
Lawrence, Kansas 


and Training School 


ALFRED O’DONNELL, M.D. 
Surgeon 
ELLSWORTH, KANSAS. 


J. F. HASSIG, M. D. 
SURGEON 


804 Eiks Bldg. Kansas City, Kansas 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum 


Hespital Facilities Esbon, Kansas 


RAYMOND G. HOUSE, M.D. 


Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


E. A. Reeves, M. D. 
Obstetrics and Gynecology 


C. S. NEWMAN, M.D. 
Surgeon 


615 N. Bdwy. Pittsburg, Kan. 


EUGENE P. SISSON, M.D. 


Diseases of Children 
Infant Feeding. 


800 Mass. St. Lawrence, Ks. 


GEO. E. COWLES, M.D. 


Obstetrics and 
822 Brotherhood Bldg. Gynecology 
Hospital Facilities Kanees City, Kans. 929 Beacon Bldg. WICHITA, KANS. 


| 
! 
| ° 
' 
j 
| 
| 
| 
\ 
s 
| 
| 


THE JOURNAL ADVERTISERS 


Founded 1896 by Dr. Hubert Work ec 

Neuro-Psychiatric 


Clinic 


Nervous and Mental 
Diseases 


Drug Addictions 


CHARLES W. THOMPSON, 
M.D., F.A.C.P. 
Medical Director 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. The best in the West. 
State Licensed. 


E. HAYDN TROWBRIDGE, M.D., Chambers Bldg., 12th & Walnut, Kansas City, Mo. ; 


DR. W. T. McCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations. 


PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 
Both Phones DR. W. T. McCDOUGALL, Kansas City, K ansas ] 


Wards—16 Beds General—27 Reoms 
Maternity Department—12 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Miss Edith Whits. Directress Superintendent 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Reorganized to meet all requirements of the Council on 
Medical Education of the A.M.A. Post graduate instruction offered in all branches of medicine. 
Courses leading to a higher degree have also been instituted. A bulletin furnishing detailed in- 
formation may be obtained upon application to the 


DEAN, 1551 Canal Street, New Orleans, La. 
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X-Ray Laboratory of Drs. Smith and Smith, Pittsburg, Kans. 
Installation by Kansas City Branch of Victor X-Ray Corporation 


Victor Service in Kansas 


HE Victor X-Ray Corporation has assumed a respon- 
ibili ical professi hich d t end 
with developing and manufacturing X-Ray and Physical quate service can be rendered only 
Therapy apparatus of the most approved type. It isa _ by an organization of proved stabil- 
tenet of the Victor code that the operator of a Victor ity and_performance. Whether 
your X-Ray needs are small or 


machine has the right to receive technical aid when ferme, fou. week 
he needs it. for the specialized laboratory, 
Victor Service can help you in the 
So, a nation-wide Victor Service Department was or 


ganized years ago and direct branches established in the —_ for the desired range of service. 
principal cities of the United States and Canada, where 
Victor trained men are always available. No matter 
where a Victor machine may be installed Victor service 
stands ready, on request, to inspect it or to render such 
technical assistance as may be required. \— At 
Victor alone maintains so comprehensive a Service : reppin 
Organization. 
VICTOR X-RAY CORPORATION 
2012 Jackson Boulevard e Chicago, Illinois 
KANSAS CITY BRANCH: 208 Y. W. C. A. Building 


Xv RAY PHYSICAL THERAPY 


Diagnostic and Deep Therapy High Frequency, Ultra-Violet, 
Apparatus. Also manufacturers kB Sinusoidal, Galvanic and 
of the Coolidge Tube Phototherapy Apparatus 
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THE RETREAT 


Established 1905 Capacity 50 Beds 

A private sanatorium for the treatment of nervous end mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 
sicilans and employes. 

All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 
properly regulated rest, exercise and amusement. 


STAFF 
Russell C. Doolittle, M. D., Physician in Charge 
Julia F. Hill, M. D., Assistant Physician 
John C. Doolittle, M. D., General Director 
Sydney L. Macmullen, Business Manager. 
Literature and prices on request. 


Des Moines. Iowa Phone Drake 85 


Nonsfu ™ As a General Antiseptic 
(An Antiseptic Liquid) in place of 


TINCTURE OF IODINE 
Excessive Avmhit 
Try 


“Physician’s samples 
sent without cost 


or obligation. Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


THE NONSPI COMPANY Send free NONSPI 
‘KANSAS CITY, MISSOURI ples  _Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 
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How To 
ORDER 


E KEEP Rabies 
Vaccine (Cum- 
ming) in biological re- 
frigerators, the tempera- 
ture of which is main- 


tained near the freezin 
point continuously; an 
on orders we send it out 
in installments of seven 
doses each, to insure the 
continuance of ideal con- 
ditions for its preserva- 
tion up to within a few 
one pod time when it 
is to be 

+i should be wired 
to our headquarters at De- 
troit (home office) or the 
nearest branch or depot: 


Boston 
New Yorx 
PHILADELPHIA 
BaLTIMoRE 
ATLANTA 
BurraLo 
PrrrspurGH 
CincinNaTI 
Cuicaco 
INDIANAPOLIS 


Mempuis, TENN. 
(Van Vicet-Mansfield Drug Co.) 


San Francisco 
(Coffin-Redington Co.) 


Los ANGELES 
(Western Wholesale Drug Co.) 


Wa ONTARIO 


ee 


©o Prevent 


it is no longer necessary to send 
patients to Pasteur institutes 
for antirabic inoculations 


ERY physician can now immunize his 

cases at home. All that it is necessary to 
do is to give a series of 14 or 21 daily injections 
of Rabies Vaccine (Cumming.) There are no 
complicated gradations in dosage; all doses are 
alike. 

Rabies Vaccine (Cumming) made in the 
Parke, Davis & Co. laboratories is absolutely 
innocuous. But while it is non-toxic, it is 
definitely antirabic. This is overwhelmingly 
proved by a series of over 15,000 cases now in 
our records. 


Ask us for our booklet 
on Rabies Vaccine 


PARKE, DAVIS COMPANY 


[ United States License No. 1 for the Manufacture of Biological Products} 


DETROIT, MICHIGAN 


Rasres Vaccine (Cumminc), P.D. &Co., HAs BEEN ACCEPTED FOR INCLUSION IN 
N. N. R. sy tHE Councit on PHarMacy AND CHemistry or THE A. M. A, 
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WILSON QUALITY GLOVES 


Medium Smooth, 
$3.40 doz. pair A \ Each pair of gloves 
ale packed in glassine enve- 
lopes, doz. pair to box. 


Mayo Weight, 
$5.00 doz. pair 
3 LARGE STOCK— 
Wilson “Service” . GOOD SERVICE. . 
$3.00 doz. pair 


GUARANTEED TO REDUCE YOUR GLOVE COST—“TRY THEM AND BE CONVINCED’ 


HETTINGER BROS. © 


KANSAS tt 
TULSA 
OKLAH city 


Fairmount 
Maternity Hospital 


A strictly private hospital for young 
Women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired... 


Full Information on 
request 


4907 East 27th Street, KANSAS CITY, MO. 
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YOUR MASCOT 
Is What You Make It 


engrossed in a conversation on futures in 

optical science which had begun over the 

luncheon table, reached the conclusion of 
their confereence and the parting of their ways 
immediately under a pawnbroker’s sign. 
The elder man, self-conthined and obviously 
prosperous, had strongly advised his young con- 
frere to disregard a tempting commercial offer 
and to preserve his professional status at any 
monetary sacrifice for the present moment at 
least. The younger man had weighed ‘his rea- 
sons pro and con and thad elected to ‘pursue the 
straight and narrow path toward scientific skill, 
when he chanced to glance upward at the sign 
of the three gilded balls. 
“A bad omen,” he exclaimed, “to stop in the 
shadow of a pawnshop at such a moment! It 
suggests want with painful and prolonged sep- 
aration from worthwhile fees.” 
“That sign a bad omen’? laughed the senior prac- 
titioner. ‘Let me say this: not all the bank- 
ruptcy signs in the world can carry a single ill 
omen that is not; self-suggested. ‘Curiously 
enough, these three gilded balls are my own par- 
ticular mascot. 
“A year ago, standing upon this very spot, I was 
lugubrious enough. An optical goods price war 
was On, you will remember. Price was always 
in the foreground. Science was relegated to the 
rear. Skill or a conscience were positive handi. 
caps in the race for business. Profits disap. 
peared in successive price cuts . Personal ani- 
mositiy grew. Bad practices ran riot| The 
lower the patient’s fee, the more unstable the 
business ‘became. The situation was serious. 
“Those of us suffered most who were to some 
extent professionally prepared. Our competi- 
tors were given to many practices we would not 
resort to, yet our financial recovery the same 
as theirs depended upon three possible steps: 
“To produce two patients for every one who 
sought us now. To provide a reserve or special 
service pair of glasses to every legitimate pa- 
tient who bought one outfit now. To restore 
prices to a point sufficiently high to allow us to 
render service and save something out of the 
fees we handled to live on. 
“I accomplished all this, and my three-ball sym- 
bol turned the trick. 
“Three possibilities, I thought one day as I 
heavily passed this spot and gazed absently at 
the three balls; and the immediate necessity of 


T= physicians, walking down the street 


standing apart with credit and distinction from 
three commonplace cut-throat competitors who 
happened to be throttling my business. 
“Then flashed my symbol: three balls. Three 
sales abjectives. Three competitors wholly un- 
ualified ito decide what is best in the long run 
for thir patron’s eyes. Three products in my 
own hands they cannot duplicate and undersell. 
“I would tell the world and sell the world the 
merits and special uses of a precision lens, a 
‘better bifocal and of a safe non whabit.forming 
tinted lens. Henceforth I would refuse to talk 
price but would give Helter. Skelter and Ske. 
daddle the task of duplicating my service. These 
three names seemed to suit my competitors, in 
my present mood. , 
“The business world likes to buy right. It re- 
fuses to be repeatedly buncoed. Sell a man 
inferior optical goods and he will shop around 
endlessly. ‘The other side of the picture is that 
you do not have to tell the wearer of Punktal 
lenses that he has a precision product which 
gives him the widest possible range of useful 
vision. His horizon is enlarged and he knows it. 
He thanks you for it and cheerfully pays for his 
new visual experience. He may even be 
pended upon to ‘begin boasting that his eyes 
have required this last word in optical sciencel 
“So with Nokrome bifocals. The eye that can- 
not learn to ignore the ever-present color fringe 
of the bifocal lens in common use finds sur- 
cease from visual worries in the use of Bausch 
Lomb formulae which achieve the high re- 
fractive power of flint glass and at the same 
time preserve the low color dispersion of ophthal- 
mie crown glass. Here, too a special fee is 
prompt and cheerful for deliverance of the pa- 
tient from ‘his oppressive and constant eye.con. 
sciousness. 
“I made the Soft-Lite lens an industry special, 
not because the eye hazard from glare is con- 
fined to industry, but because I knew that there 
was a demonstration opportunity in ‘the factory 
employing me as staff eye specialist. 
“I studied the lights and then tested the eyes of 
the workers, who for the most part saw as best 
they could without refraction. (When their re- 
fractive errors had been corrected, we permitted 
the workers themselves tio choose additional 
spheres that would _ them the sharpest pos- 
sible vision at the point demanded by their work. 
‘Did it pay to render this free service? I'll say 
it did. The workers increased their output by 
15 per cent and their cheerfullness by about one 
thousand per cent. The employer is having me 
go through his entire plant at the firm’s expense. 
The optical education for the workers has had 
this result: They are purchasing their own cor- 
rection for general use, and a special pair of 
glasses for their working requirements of sharp- 
ened vison on the job. 
“The eye.glass arts soon pall upon one, but it is. 
easy to ibe perennially interested in optical sci- 
ence. Why, man, more than five hundred major 
projects in research of importance in our field 
are under way at the present moment! As a 
sales plan my scientific service thas served to 
put me in a class by myself. _ 
“T want money business, of course, but the bet. 
ter article pays. Whether the individual need is 
a wide-angle, wide-vision Punktal; a Nokrome 
that will deliver a mervous client from the 
thralldom of rainbow auras; or a Soft-Lite lens 
to absorb the harmful glare and halation, my 
service is the same—precision method linked 
with precision product. Thus I thave gained 
and kept all of the more exacting clientele of 
this entire area. All I need to do now is to keep 
the three balls rolling.” 


RIGGS OPTICAL COMPANY 


Rx Service on Punktal, Nokrome, Soft-Lite 
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Introducing 


ACME PRECISION INTERNATIONAL 


HIGHEST POWER 


MODEL IV 


LOWEST PRICE 


DIATHERMY GENERATOR 


$475 


F. 0. B. CHICAGO 
CASH—SINGLE METER 


or $75.00 Cash With Order—$36.00 per month for 12 Months 


NO FURTHER INTEREST IF PAID AT MATURITY 


Designed to meet certain dis- 
tinct medical requirements, 
the Precision Model IV, the 
latest conception of high fre- 
quency generators, provides 
conveniently controlled en- 
ergy for the critical currents 
required in surgery as well 
as for auto-condensation and 
medical diathermy with ex- 
traordinary satisfaction. 


No other diathermy genera- 
tor provides such remark- 
able capacity combined with 
so many advanced and prac- 
tical features—yet the price 
is not high, rather it is sur- 
prisingly low. 


Ordinary precaution suggests 
that intending purchasers of 
diathermy equipment give 
most careful consideration to 
the Precision Model IV. 


VISIT OUR EXHIBIT 


FREE PRACTICAL LECTURE COURSE 
X-RAY—PHYSICAL THERAPY 


Hotel President, Kansas City, Mo. 


August 29 to September 2, 1927 


SOLE DISTRIBUTORS 


Now You May Have All 
These Features — Even 
Price Is No Obstacle 


Calibrated spark frequency. 
Capacity to cover entire 
therapeutic range without 
faradic. 


New Blakesley adapters or 
terminals. 


Protection against ultra-vio- 
let radiation from spark gap. 
Simple, convenient controls. 


Floating Baffle Plates to 
avoid condenser spilling. 


Double scale M. A. Meter, 
standard equipment. 


Energometer making the 
Model IV the only diathermy 
generator which allows for 
an accurate record of surgi- 
cal technique and a 
for a duplication of settings 
in Oudin currents. Price $45 
additional. 
Absolute accessibility of all 
parts, 

Ball-bearing casters and push 
bar, standard equipment. 
High-grade, substantial cab- 
inet, mahogany finish. 
Enduring quality throughout. 
Fully guaranteed. 


W. A. ROSENTHAL X-RAY CO. 


412 E. 10th St., Kansas City, Mo. 
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taal: 


SURGICAL INSTRUMENTS: 


‘ALOES ALOES | 


LoS GREAT SURGICAL SUPPyy 
SE 


oR 
Keeping Step with 
the Progress of the Medical Profession 


lw atiny store in 1860 to a mammoth building of 50,000 sq. ft. of 
floor space—in 1927—is, in a few words, the history of our de- 
velopment to a national institution, the proof of the superior manner 
in which we have served the Physicians, Surgeons and Hospitals of 
America—and of our keeping step with the progress of the Medical Pro- 
fession. **(@{In this great building is assembled the best in Surgical In- 
struments from Europe and America: finest in “White Steel” Furniture, 
Physio-Therapy Equipment, Hospital Supplies, Orthopedic Apparatus, 
etc..—a World Mart—and all this no farther from you than your 
nearest Mailbox. 
A Post Card will bring our Catalog 


A.S. ALOE COMPANY 


1819-21-23 OLIVE ST. ST. LOUIS, MO. 


B-D PIRODUCTS 


eMade for the Profession 
Another Standard 


For a quarter century, Yale Quality 
steel needles, unexcelled in design and 
workmanship, have been accepted as 
standard in hypodermic medication. 
ERUSTO now Sets another stand- 
ard of excellence and offers you, 
“The needle that never rusts.” It is 
particularly suitable for damp cli- 
mates, yet has the freedom from 
leakage, the keen cutting point and 
the perfection of fit to syringe, of the 
well known Yale. 


Genuine When Marked B-D 


SOLD THROUGH DEALERS 
FREE SAMPLE ON REQUEST 


Send Price List and Free Sample Erusto Needle to— 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


x1 
F , we 
\ 
| | 
| 
“BECTON “DICKINSON. & Co.” | | 
| | 
1089 
| | 
| 
i/ Makers of Genuine Luer Syringes, Yale Quality Needles, Erusto Needles, B-D Thermometers, = 
| i Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers a 
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CUSTODY vs. 


FEATURES 


Modern 
Psychiatric Methods 
Home-Like 
Environment 


Exceptional Food 
Largely Home 
Grown 


Hydrotherapy 
Electrotherapy 
Psychotherapy 


All Expenses 
Included in 
Flat Rate 


SEND FOR 
BOOKLET 


TREATMENT--- 


Mental disease is a treatment 
problem. Such patients deserve 
more than custody. Modern 
scientific methods give the pa- 
tient the best opportunity to 
recover. This can’t be done at 
home. 


He should have not only kind- 
ness, good food and personal 
supervision but also scientific 
treatment. Give him that op- 


portunity before it is too late. 


The Menninger Psychiatric Hospital 
and Sanitarium 


Associated with THE MENNINGER CLINIC Topeka, Kansas 


For Nervous and Mental Diseases 


XII 
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The Menninger BychiatricHospital and Sanitarium Topeka Kansas. 
| 
| 
| 
| 
| 
th 
yc 
M 
th 
— ac 
| be 
di 
| 
| ch 
Sc 
fu 
m 
SO 
ri 
SO 
| fc 
| 


es it on the most 


unresponsive baby 


your practice.... 
then try the 
healthiest baby.... 


EGARDLESS of the irrefutable results in lab- 

oratory work—regardless of the thousands of 
experiences of physicians everywhere—we realize 
that you cannot accept a new treatment until you 
yourself have proved its value. 


May we, therefore, ask permission to send you 
the full reports of what has been accomplished by 
adding Knox Sparkling Gelatine-to-milk in the 
baby’s formula? Not only does its protective 
colloidal action modify the curds which often cause 
digestion disturbances, but it also increases the 
available nourishment of the milk and helps the 
child quickly to attain and maintain normal weight. ce 4 


The method is as follows: 


Soak, for about ten minutes, one level tablespoon- 
ful of Knox Sparkling Gelatine in one-half cup of 
milk taken from the baby’s formula; cover while 
soaking; then place the cup in boiling water,stir- 
ring until gelatine is fully dissglved; add this dis- 
solved gelatine to the quart of cold milk or regular 


formula. SPARKLING product Kase 
May we send you reports and scientific data? GEL TINE Sparkling Gelatine is 
constantly er Cc jemi- 


control and is never 


iahes ealth* h ile i 
423 Knox Ave., Johnstown, N. Y. “Tlie Hitabest Soy 
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of The Mead Policy Jo 


MEAD’S infant diet materials 
are advertisedonly tophysicians. 
No feeding directions accom- 
pany trade packages. Informa- 
tion in regard to feeding is sup- 
plied to the mother by written 
instructions from her doctor, 
who changes the feedings from 
time to time to meet the nutri- 
tional requirements of the grow- 
inginfant. Literature furnished 
only to physicians. 


Mead’s Dextri-Maltose 


There is a term in economics singularly applic- 
able to Mbead’s Dextri-Maltose—marginal 
utility. 

Economically speaking it means those particu- 
lar groups which constitute the margins— groups 
which, for one reason or another, cannot utilize 
a given product. In infant feeding there are also 
marginal groups. 

The marginal utility of Mead’s Dextri-Maltose 
is not to be reckoned solely by the majority of 
normal infants, for which it provides an accept- 
able carbohydrate. Rather its marginal utility 
should be considered from the point—or bor- 
der line—beyond which it can be success- 
fully used after other carbohydrates fail. 


Or, in other words, from the innumerable infant 
feeding cases in which it has eliminated further 
nutritional disturbances when intolerance for 
other sugars was acquired. 


And again—from the increased amount over 
other sugars that can be fed, with greater safety, 
when normal digestion has been restored. 


Samples and Literature on Request. 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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The Care of Children in a General Practice 
FRANK C. NEFF, M.D., Kansas City 


If one glances at the roster of physicians 
in the directory of the American Medical 
Association, he will find that the larger 
cities have nearly all of the specialists in 
pediatrics. In the small cities there are a 
few who have indicated that they are espe- 
cially interested in children’s work. In some 
states, among them Kansas, the treatment 
of children is almost entirely in the hands 
of the general physician. At a meeting in 
Washington, D. C., a few years ago, a 


speaker estimated that over 50 per cent of 
the average physician’s work is with chil- 
dren. In response to a questionnaire which 
I sent to 25 general practitioners in this 
state, the answers indicated that from 11 
to 60 per cent (the general average—36 per 


cent) of practice is pediatric. This is not 
hard to realize if one includes the newly 
born, the care of older infants, the infec- 
tions of the ear, nose and throat, the con- 
tagious and respiratory diseases among the 
pre-school and school ages. The medical 
schools have recognized this fact by creat- 
ing a separate department of pediatrics in 
which the student is given special instruc- 
tion and clinical experience in this field, 
as well as in orthopedics which deals large- 
ly with the young. 

It seems to me in a state medical pro- 
gram that a discussion of these problems 
in children, which you are so often called 
upon to meet, might be of interest. In the 
limited time for this paper I can but men- 
tion the common ones. The care of chil- 
dren by the general practitioner consists 
in the proper feeding of the infants, the di- 
rection of the nutrition of children of all 
ages, the prevention or treatment of com- 
municable diseases and other infections, the 
timely diagnosis of surgical conditions and 
the treatment of emergencies. 


INFANT FEEDING 
There is often a gap in the care of the 
newly born infant’s life during the first 
weeks when the physician who is espe- 
cially interested in the well being of the 
mother may not realize the necessity for 


watching the progress of his other patient, 
the baby. I believe that much of the dif- 
ficulties encountered in handling the feed- 
ing of infants during the first year can be 
prevented by providing proper nourishment 
from the beginning of life. We take too 
much for granted if we leave this question 
entirely to chance, expecting that every 
mother can entirely and successfully nurse 
her infant. I could not fail to herein em- 
phasize the importance of breast nursing, 
but we should go further and watch the in- 
fant’s welfare from the first and determine 
whether additional food is needed. As a 
useful detail in this regard let me suggest 
that you arrange with some storekeeper in 
your community to establish a rental de- 
partment for scales where the family that 
does not own an accurate pair can rent one 
for the first three months of the baby’s life. 
By the practice of weighing before and aft- 
er feeding, the amount obtained by the in- 
fant is easily determined, and the quantity 
though small, should be used, and added to: 
if necessary by sufficient artificial food. 

The total amount given at four-hour in- 
tervals must be sufficient for comfort, 
sleep and progressive gaining. Fortunately 
this is usually obtained from the breast and 
within ten minutes, never longer than 
twenty. When it is seen that the mother 
does not produce enough for the child, there 
can be no objection but much benefit from 
following the nursing with enough of a 
nutritious, easily digested milk formula to 
make up the needed amount. This will vary 
with the individual baby, but as a guide one 
can follow the quantities found by Scam- 
mon and Doyle to be the physiological capa- 
city of the infant’s stomach. 

Amount Taken at One Time by the Aver- 

age Newly Born Infant 
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Average Amount Taken at Four-Hour 


Intervals 
Age, months Grams Ounces 
3.6 
180 to 270 ...... 6 to 9 


The food value of an artificial formula 
can well be made similar to breast milk so 
that the nourishment taken by the infant is 
easily estimated. I believe that you will 
find it usually advisable to employ sour 
milk for the additional food given an infant 
either in the first ten days of life or for 
several months. There are many good ways 
to prepare it, and the following formula is 
only one that may be easily prepared and 
in proper amounts in the average child will 
be successfully used: 


Boiled whole milk _----- 12 ounces 
Soured with a buttermilk tablet or with 
U.S. P. lactic acid, 2 drops for each ounce. 
Water (boiled) ~-------- 4 ounces 
Sugar or ayrup ~........ 1 ounce 


After determining how much breast milk 
the child gets at each feeding, enough of 
the formula can be given to insure comfort 
and a gain of approximately 7 ounces each 
week. If looseness of the bowels occurs, the 
artificial food should be omitted for a day, 
and thereafter used in smaller quantities. 
Diarrhea in the breast-fed infant may be 
combated by feeding a few teaspoonsful of 
skim milk curds suspended in two ounces 
of water, after each ten minute nursing. 

One of the common causes for weaning 
the young infant is colic. Such a child is 
apt to be suffering from an increased 
nervous tone which can be relieved by ade- 
quate doses of atropine without stopping 
the nursing, though it may need to be short- 
ened and some complemental feeding added 
as mentioned above. A useful and safe 
method of giving atropine is as follows: 


Atropine Sulphate (fresh)-_- gr. % 
oz. 1.5 
Give one drop before the first feeding and 
increase a drop each feeding until the child 
becomes comfortable, and then continue 
the dose at that level, whether it is two or 

twelve drops. 


Another practice of changing the infant’s 
food is found when a gastro-intestinal dis- 
turbance with vomiting and diarrhea sud- 
denly occurs in an infant who may have 
been doing well. This may be due to hot 
weather, too many clothes or too close hous- 


ing. It often happens that an infection has 
developed as the cause of the digestive dis- 
turbance. This may be an acute rhinitis, 
sinusitis, otitis media or bronchitis, which 
should be treated, and a temporary reduc- 
tion made in the amount of food. In breast 
babies such an infection does not seriously 
upset the digestion. 


THE NUTRITION OF CHILDREN OF ALL AGES 

There is no reason why the physician 
should not make it a part of his practice to 
weigh and measure the children of his cli- 
entele at least once a year, examine their 
urine and suggest methods for correcting 
improper habits of eating, bedwetting, con- 
stipation and sleeping. In this way under- 
nutrition may be prevented or corrected, 
disease such as diabetes, pyelitis and vulvo- 
vaginitis detected. 


COMMUNICABLE DISEASES 

I would urge the physician to educate his 
patients to have the infant vaccinated 
against smallpox at three months of age, to 
administer toxin-anti-toxin to all infants 
at nine months of age. All cases of mem- 
brane in the nose or pharynx and of diph- 
theritic croup should early be given diph- 
theria anti-toxin, as this will prevent disas- 
ters. The family should be instructed as 
to the harmlessness of measles under nine 
months, a time of life where it is well for 
the child to have the disease and the great 
danger from measles after that age. Even 
the youngest infant is susceptible to per- 
tussis and the younger the child the more 
serious the course, so that the family should 
always guard against exposure. The great 
difficulty in prevention of contagion is in 
the school child, who usually is the source 
of spread to the younger members of the 
family. Although vaccine is as yet not uni- 
versally accepted as a prophylactic for 
whooping cough, recent Italian reports are 
much more encouraging. It should be best 
given before the exposure has taken place. 
In the treatment of severe pertussis vac- 
cine should be used though one cannot 
promise much in the individual case. 

There has been wide interest in the ques- 
tion of scarlet fever immunization. The 
success of toxin-anti-toxin for diphtheria 
has created a demand on the part of the 
profession and the laity for specific preven- 
tion and treatment. The methods of active 
immunization are still in the stages of re- 
finement and, to some extent, their results 
are still in doubt. The Dick test is difficult 
of interpretation, and what it means for 
definite conclusions as to constant and per- 
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manent immunity cannot as yet be stated, 
as sufficient time and experience have not 
elapsed for proof. When scarlet fever is 
present in the community, I believe that al- 
though the merits are not entirely proven, 
one or two injections of the Larson recin- 
oleated scarlet fever solution should be giv- 
en to those children who are apt to be ex- 
posed. It will not stop the disease which 
is alrealy in the incubation period. An ob- 
jection to the use of the scarlet fever anti- 
toxin serum is that it does not always pre- 
vent the disease in the child who has been 
exposed. Another objection is that serum 
is unnecessary in children who are natur- 
ally immune, especially in infants under 
twelve months, or in the child who is sus- 
ceptible but, as is often found, does not 
develop the disease from some one individu- 
al exposure. A high percentage of annoy- 
ing serum sickness results from the use of 
this horse serum, and I have come to forego 
its injection except in the case of actual 
severe scarlet fever. 

Children above nine years of age and any 
child who may be exposed to contaminated 
food or water should be given as a routine 
typhoid vaccine every three years. 

As a preventive for dysenteric disease in 
young children who are not being breast 
fed, dried milk should be used during the 
summer and fall months, and all fresh milk 
and water should be boiled at any time of 
year. Individuals who have recently had 
the disease should be suspicioned of being 
carriers. 


The danger from tuberculosis is a real 
one. Infants are highly susceptible to men- 
ingitis, older children to glandular and ab- 
dominal tuberculosis. Contact with open 
cases and infected milk are to be avoided in 
every way that you can direct. 


THE TREATMENT OF OTHER INFECTIONS 


The prevention of exposures to epidemic 
colds is the most useful sort of treatment. 
In addition to this, the physician should 
caution against the overheated and super- 
dried air of the living rooms, the failure to 
provide outdoor air and ventilation. It is 
probable that the best treatment for any 
acute upper respiratory infection is to put 
the child in bed for a few days in a well 
ventilated room. 

Persistent fever in children is often due 
to rhinitis, sinusitis, otitis media, mastoid- 
itis and lymphadenitis either of the cervi- 
cal or peribronchial glands. These call for 
such local treatment as is effective, for 
drainage of actual pus, and for improve- 


ment in the hygiene and environment of 
the child. 

In the newly born infant and in older 
girls obscure fever may be due to infection 
of the urinary tract. Examination of the 
urine in every case, and the administration 
of plenty of water and alkalies throughout 
the twenty-four hours are to be urged. 

Erysipelas in the infant is benefited by 
repeated blood transfusions. 

Serious febrile conditions accompanied 
by vomiting and loss of body fluids can be 
greatly benefited by the daily subcutane- 
ous injection of normal salt solution. 

Physicians should have an open mind 
about the possibility of intestinal parasites 
and the occasional harmfulness of infection 
in the child. 


SURGICAL INTERVENTION 


Tongue-tie should be let alone, because of 
the untoward hemorrhage which may fol- 
low an operation and prove fatal. 

Harelip should be at once repaired. Cleft- 
palate may be left until the child is in the 
best condition, often not until one year or 
more of age. The physician should see that 
the child is nourished by any adequate 
means. These children lose much of their 
feedings, are deprived of breast milk, and 
nearly all become anemic and underfed. 
Feeding with a spoon or tube is advisable, 
and the formula should be concentrated. 

The tonsil and adenoid problem is a large 
one and should be carefully considered. In- 
terference with breathing, repeated attacks 
of acute inflammation, recurrent colds and 
hyperplasia of.the cervical glands call for 
removal of the tonsils and adenoids. 

Acute vomiting should receive prompt 
consideration. In the infant usually under 
eight weeks of age, it may be due to py- 
loric stenosis, the best treatment for which 
is careful surgery. Acute vomiting and 
bloody stools in any infant suggest intus- 
susception and operation should not be de- 
layed for twenty--four hours. Appendicitis 
is rare under two years of age, but becomes 
increasingly frequent each year thereafter. 
The child should be at once taken to a hos- 
pital and operation be promptly done after 
an early diagnosis. 


SUMMARY 

To the general practitioner will be 
brought the majority of the children in any 
community. Since these furnish such a 
high percentage of general practice, the 
doctor should give especial attention to the 
health and to the prevention and cure of 
disease among these young patients. 
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The Use of Iodized Oil in the Visualization 
of the Bronchial Tree 


LEWIS G. ALLEN, M.D., Kansas City 


Read at sixty-first annual meeting of the Kansas 
Medical Society, at Hutchinson, May 3, 4, 5, 1927. 
Included in the experience of all of us, 

who study the intestinal tract by x-ray, 

are the incidents when the opaque media 


has been observed to enter the tracheo- 
bronchial tract, by reason of a fistulous 
opening, paralysis of the deglutitory ap- 
paratus, or other cause. We have been im- 
pressed by the lack of pulmonary reaction 
in such cases. The suggestion then of the 


Fig. I. 


intentional introduction of some contrast 
media into the respiratory tract, for the 
purpose of rendering it radiographically 
visible, has been more or less tolerantly 
received. 

Jackson! of Philadelphia in 1922 intro- 
duced finely powdered bismuth subcarbon- 
ate through a bronchoscope. The broncho- 
graph obtained by routine x-ray film of 
the chest after such insufflation clearly de- 
lineated the trachea and bronchi in the re- 
gion studied, and was, therefore, the source 
of considerable information, as to the bron- 
chial caliber, cavities, etc. The method, how- 
ever, failed to become popular with the ex- 
ception of comparatively small numbers of 
workers, for the reason that only the larger 
bronchi or localized areas as a rule were 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


shown, and especially because of the high 
degree of skill necessary in following the 
technique for the introduction of the pow- 
der. 

Sicard and Forestier? in March, 1922, 
suggested in their article “General Method 
of Roentgenologic Exploration with Iodized 
Oil,” the use of a forty per cent iodized oil 
called Lipiodol, in the study of the bron- 
chial cavities. Their original researches 
with the oil were in the epidural and sub- 
arachnoid spaces. A later communication 
of April, 1926, includes the statement that 
the examination of the pulmonary system, 
by means of intratracheal or intrabron- 


Norma] distribution Iodized oil forty per cent in essenitally normal chests. 


chial injections of Lipiodol, is without 
doubt the application which has yielded the 
most important results. 

The word Lipiodol is a trade name. The 
oil is formed by the chemical combination 
of the oil of poppy with forty percent pure 
iodine. The chemical combination is quite 
firm, to the end that the iodine reaction is 
not obtained by the usual methods. For 
this reason, the antiseptic value of the oil 
is negligible. The iodine content, of course, 
is the explanation for the radiographic 
shadows produced. The oil was originally 
introduced in France twenty-five years ago 
by L. Lafay by intramuscular or a subcu- 
taneous injection. In cases where a moder- 
ate but prolonged iodine treatment was in- 
dicated, radiographs made of the part 


i 
f 
? 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


which had received the injection showed 
dense shadows, and the fact that the ma- 
terial was ideally tolerated by the tissues 
remaining unabsorbed for a long period of 
time suggested to Sicard and Forestier its 
use in general cavity examination. An 
American product called Iodipin also con- 
sisting of a forty per cent iodine in a vege- 
table oil is on the market. It is approxi- 
mately the same price as the French pro- 
duct, and limited reports would indicate 
that it is the equal of Lipiodol. 

The manner of introduction of the oil in- 
to the respiratory tract has been the sub- 
ject of rather voluminous discussion in the 


Fig; 
chiectasis. 


recent literature. Dr. Singer and Gold- 
man‘ of St. Louis, Missouri, to whom I am 
personally indebted for my interest in this 
method of examination have classified the 
methods of introducing the oil under six 
heads. 

1. Through a trocar needle resembling 
a tracheotomy tube into the trachea under 
sterile precautions. The method of Ar- 
mand-Delille.5 

2. Under direct laryngoscopic examina- 
tion, with the patient lying on the back 
and with the head extended over the table. 

3. Through the bronchoscope introduced 
diretly into the lung. 

4. Through a tracheal catheter intro- 


Usual Radiograph and same after injection with Lipiodol. 
Bilateral. 
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duced under direct illumination of the 
larynx. 

5. Injection into the pharynx without 
local anesthetic, while the patient pulls out 
his tongue as far as possible. 

6. Introduction of the oil through an in- 
tubation tube as suggested by Iglauer.® 

The fifth method is originated by Dr. 
Singer and is the method, with more or less 
trivial changes, which I choose to employ. 
It is applicable to all except young children, 
who will require the first method. Occa- 
sionally, an adult requires the fourth meth- 
od, but where co-operation is possible and 
can be obtained, no anesthesia is required. 


Classical clubbed type bron- 


See also Fig III. 


Of the other methods, each will be found 
useful in specified cases. Where a broncho- 
scopic examination is required for some 
other reason, the oil may be directly in- 
stilled. Obviously the method chosen will 
depend on the man who is to do the work. 

As to the interpretation of the radio- 
graph made after the injection of iodized 
oil, several factors are to be taken into ac- 
count as altering or modifying the shadows 
cast. A large amount of oil is expelled by 
coughing in a short time after the injec- 
tion. The radiograph must, therefore, be 
made immediately. In case it is not, the 
fact must be borne in mind. 

A portion of the oil will usually remain 
for days and even months, and a re-examin- 
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ation with the oil must take this fact into 
account. The oil from the previous exam- 
ination will be found deep in the lung pa- 
renchyma, coating the alveoli. 

The position of the patient determines 
the site to which the oil will gravitate. If 
the patient has assumed an upright posi- 
tion, leaning forward or backward, the an- 
terior or posterior group of bronchi will 
receive a larger or smaller portion of oil as 
the case may be. Lateral projections will 
reveal this fact. 

It is possible to change the position of 
the oil after injection by positioning the 
patient. A modified or speciialized Tren- 


Ha 


Fig. Ill. Injection left bronchii. 


delenburg position after injection in an up- 
right position permits the oil to flow from 
the lower to the upper lobes. 

The bronchial tree in addition to its 
classical function acts as a support to the 


parenchyma structures. The smaller bron- 
chi in contrast to the larger contain no car- 
tilage, and, therefore, are supported by the 
larger. 

Ballon and Ballon? have shown that the 
position of the larger bronchi are fairly 
constant in man, and quote Ewart as hav- 
ing proved by calculation that the lungs of 
infants contain the same elements as those 
of the adult, their size only being different; 
consequently, the normal bronchial tree as 


Same case as Fig, II. 
by fourth method. Note identical shadows. 
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visualized by the pneumograph at various 
age periods is constant. 

The size of the products of a bifurcation 
of a bronchus is equal to that of the parent. 
It is almost an invariable rule to quote the 
same author; that of two diverging bron- 
chi, the smaller one diverges most from the 
position of the parent tube. The position 
of the bifurcation of the trachea shows a 
variation as to the site even in the normal 
subject. The left bronchus is more oblique 
and smaller than the right, which is short 
and wide and passes down as a direct con- 
tinuation of the trachea. 

Diseases of the bronchial tree, which may 


The injections were made thirty days apart 


be demonstrated by the injection of iodized 
oil, obviously are those which affect the 
lumen; by obstruction, stenosis or dilata- 
tion, position, course, and relationship. In 
addition bronchography finds especial ap- 
plication in the study of the post cardiac 
region, chronic empyema, broncho-pulmon- 
ary fistula, lung abscess and following 
thorocoplasty, etc. 

Bronchiectasis, the pathological dilata- 
tion of the bronchi, may be localized or dif- 
fuse, unilateral, or bilateral. In type, sacu- 
lar, cylindrical and fusiform forms are rec- 
ognized. It is generally agreed that the 
disease has gone unrecognized until the 
clinical signs of excess sputum, persistent 
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rales and typical cough denoted an ad- 
vanced pathology. By radiographic study 
with iodized oil, the diagnosis is much more 
exact, the site and extent evaluated and 
will certainly contribute to earlier diagno- 
ses. 

Ballon and Ballon have classified bron- 
chiectasis into five types based on the in- 
jection of iodized oil: 1, Cylindric; 2, Grape; 
3, Bead; 4, Clubbing; 5, Sacular. These 
types denote the stage of the disease as 
well as description of the condition of the 
air tube and distal lung parenchyma. It is 
obvious that any such classification may be 


Fig. IV. Old pulmonary tuberculosis. 


jection left chest three weeks previously. 


used only as a gross guide, that the types 
will overlap. 

Iodized oil has done much and may rea- 
sonably be expected to do more in the study 
of non-tuberculous pulmonary disease. One 
sees in the literature the repeated sugges- 
tion of the abandonment of the term chron- 
ic bronchitis as a primary diagnosis. 

As to the contra-indications for the use 
of iodized oil, all have agreed that the 
method should not take precedence over 
other established and valuable procedures 
of investigation. Archibald’ concludes that 
iodized oil should be used with caution in 
tuberculous cases, and that the broncho- 
scopic method is especially unfitted. Some 
danger of infectious tarnsfer is at least 


Diffuse mixed types bronchiectasis. 
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theoretically possible by any method chos- 
en. Acute infections such as early cold or 
influenza, advanced circulatory complica- 
tions, recent hemoptysis or enfeebled con- 
ditions from any cause, wherein the manip- 
ulation incident to the procedure would 
be contra-indicated, deny the use of the 
method. Some loss in vital capacity will 
occur by displacement of the oil. 

In defense of the method, because of the 
newness, Pirie? reports twenty-seven cases 
with one reaction; that an advanced bilater- 
al tuberculosis, whom he says was inad- 
visedly subjected to injection. The patient 


Injection left chest. In- 
Note residue. 


died of acute cardiac dilatation during the 
procedure. Ballon reports one hundred cases 
with no bad results. Stewart of Ninette, 
Manitoba, thirty cases without unfavorable 
reaction. Dr. Singer says no deaths or seri- 
ous reactions have been reported in France, 
England and Germany during three years 
of its use; and, personally, has seen no seri- 
ous result in his own series. Lawson re- 
ports no reaction in his series of cases, 
wherein he carried out a study of empyema 
cavities. 

Pritchard, Whyte and Gordon, in an ar- 
ticle appearing in the January issue of 
Radiology, reported one thousand cases, six 
of whom developed mild iodism in the form 
of an irritable rash. For this reason, they 
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Fig. V. Injection both lower bronchii with twenty c.c. Lipiodol. Shows grape bronchiectasis right 
lower, cylindric type proximal 


Fig. VI. Pericarditis Sicca and Marked Cariopulinonary Fibrosis. Note proximity of primary bron- 
chii and their normal calibre. Post mortem confirmation. 
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Fig VII. 


administer castor oil in those cases where 
a considerable amount of the oil is swal- 
lowed, for the purpose of expelling the oil 
before the possibility of a split in the com- 
pound by reason of contact with the alka- 
line intestinal juices. 

In my own experience (twenty-two cases, 
twenty-eight injections). no unfavorable re- 
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Lung abscess without fistula. 


action was seen. On the contrary, several 
patients with actual bronchiectatic changes 
requested reinjection as a therapeutic meas- 
ure, reporting diminution in cough, loss of 
the tenacious character of the sputum, and 
partial to complete relief of chest discom- 
fort or pain. 

An article by Archibald and Brown, J. A. 
M. A., April 23, 1927, includes a complete 
bibliography of the literature to date and 
they conclude that definite potential dan- 
gers accompany the intratracheal injection 
of iodized: oil which denies its indiscrimin- 


ate use. 
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William Beaumont, the Father of American 
Physiology 
RALPH H. MAJor, M.D., Kansas City, Mo. 
William Hunter, the talented and brilli- 
ant physician of the eighteenth century, 
brother of the immortal John, when lectur- 
ing to some students one day made the fol- 
- lowing pithy and oft quoted remark: “Some 
physiologists will have it that the stomach 
is a mill, others, that it is a fermenting vat, 
others again that it is a stew-pan; but in 
my view of the matter, it is neither a mill, 
a fermenting vat nor a stewpan; but a 
stomach, gentlemen, a stomach.” 

It is the purpose of this sketch to discuss 
in the briefest possible fashion, to give in 
the barest outline, the life and labors of 
the pioneer American physiologist, William 
Beaumont, the man who proved conclusive- 
ly that the stomach “is neither a mill, a 
fermenting vat nor a stew-pan! but a stom- 
ach, gentlemen, a stomach.” 

On a lovely day in 1822, on the island of 
Michili, Macinac, in the far off northern 
wilds, where the waters of Lake Michigan 
and Lake Huron unite, an interesting and 
animated scene was taking place. The an- 
nual return tide to the trading post was in 
full swing, and a noisy and excited crowd 
of Indians,. French Canadian voyageurs and 
soldiers were gathered about the palisades 
and block houses of the old fort. The beach 
was thronged with canoes and bateaux la- 
den with the pelts of the winter’s catch, 
and groups of interested onlookers were 
discussing the profits that old John Jacob 
Astor would make on furs, while others 
perhaps of political bent were wondering 
whether James Monroe would run for a 
third term as President, or whether an old 
fire-eater from Tennessee named Andrew 
Jackson would be a candidate. 

Suddenly from the company’s store there 
was a loud report of a shot-gun, there was 
instantly tremendous excitement, the scur- 
rying of many feet, wild rumors of a shoot- 
ing scrape and messengers went hurrying to 
the fort in search of a doctor. In a few 
minutes an alert, straight young man in 
the uniform of an U.S. Army surgeon made 
his way through the excited crowd and was 
at the side of a young French-Canadian 
voyageur who had been wounded by the 
accidental discharge of a gun. Surgeon 
Beaumont, although a young man, had seen 
much service and at the capture of York 
and at the investment of Plattsburgh, had 
shown a coolness and bravery under fire 
that had won recognition from his superior 
officers. 


Mr. Hubbard, one of the officers of the 
fur company, gave the following account of 
the accident: 

“On the morning of June 6, a young 
French-Canadian, Alexis St. Martin, was 
standing in front of the company’s store, 
where one of the party was holding a shot- 
gun, which was accidently discharged, the 
whole charge entering St. Martin’s body. 
The muzzle was not over three feet from 
him—I think not more than two. The wad- 
ding entered, as well as pieces of his cloth- 
ing; his shirt took fire; he fell as we sup- 
posed, dead. 

“Doctor Beaumont, the surgeon of the 
fort, was immediately sent for and reached 
the wounded man in a very short time; 
probably three minutes. We had just got- 
ten him on a cot and were taking off some 
of his clothing. After the doctor had ex- 
tracted part of the shot, together with 
pieces of clothing, and dressed his wound 
carefully, he left him, remarking: ‘The 
man cannot live thirty-six hours; I will 
come and see him by and by.’ In two or 
three hours he visited him again, express- 
ing surprise at finding him doing better 
than he had anticipated. The next day, 
after getting out more shot and clothing 
and cutting off the ragged edges of the 
wound, he informed Mr. Stuart in my pres- 
ence that he thought he would recover.” 

This prediction, as we know, proved true. 
Alexis St. Martin, a lad of 19 at the time of 
this accident, died at the ripe old age of 83. 

Beaumont’s own description of the 
wound was given in his “Memorial” to the 
Senate and House of Representatives. 

“The wound was received just under the 
left breast, and supposed, at the time, to 
have been mortal. A large portion of the 
side was blown off, the ribs fractured and 
openings made into the cavities of the chest 
and abdomen, through which protruded 
portions of the lungs and stomach, much 
lacerated and burnt, exhibiting altogether 
an appalling and hopeless case. The dia- 
phragm was lacerated and a perforation 
made directly into the cavity of the stom- 
ach, through which food was escaping at 
the time your memorialist was called to his 
relief. His life what at first wholly de- 
spaired of, but he very unexpectedly sur- 
vived the immediate effects of the wound, 
and necessarily continued a long time un- 
der the constant professional care and 
treatment of your memorialist, and, by the 
blessing of God, finally recovered his health 
and strength. 

“At the end of about ten months the 
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wound was partially healed, but he was 
still an object altogether miserable and 
helpless. In this situation he was declared 
‘a common pauper’ by the civil authorities 
of the county, and it was resolved by them 
that they were not able, nor required, to 
provide for or support, and finally declined 
taking care of him, and in pursuance of 
what they probably believed to be their pub- 
lic duty, authorized by the laws of the 
territory, were’ about to transport him, in 
this condition, to the place of his nativity 
in lower Canada, a distance of more than 
fifteen hundred miles. 

“Believing the life of St. Martin must 
inevitably be sacrificed if such attempt to 
remove him should be carried into execution 
at that time, your memorialist, after ear- 
nest, repeated, but unavailing remon- 
strances against such a course of proceed- 
ings, resolved, as the only way to rescue St. 
Martin from impending misery and death, 
to arrest the process of transportation and 
prevent the consequent suffering, by tak- 
ing him into his own private family, where 
all the care and attention were bestowed 
that his condition required. 


“St. Martin was, at that time, as before 
intimated, altogether helpless and suffer- 
ing under the debilitating effects of his 
wounds—naked and destitute of every- 
thing. In this situation, your memorialist 
received, kept, nursed, medically and sur- 
gically treated and sustained him, at much 
inconvenience and expense, for nearly two 
years, dressing his wounds doily, and for 
considerable part of the time, twice a day, 
nursed him, fed him, clothed him, lodged 
him and furnished him with such necessi- 
ties and comforts as his condition and suf- 
fering required. 

“At the end of these two years he had 
become able to walk and help himself a 
little, though unable to provide for his own 
necessities. In this situation your mem- 
orialist retained St. Martin in his family 
for the special purpose of making physiolo- 
gical experiments.” 

The accident which happened to Alexis 
St. Martin gave Beaumont his opportunity. 
It was of course an accident and if the shot- 
gun had not been discharged on that June 
day at Michili Macinac, Beaumont would 
perhaps have never been known to poster- 
ity. But it has been pointed out that mere 
chance or accident when it comes to a man 
with an alert, well--trained mind, gifted 
with imagination, may become a great op- 
portunity. The discovery of the x-ray was 
In a sense quite accidental, but the well- 


trained mind of Roentgen immediately 
grasped its importance and possibilities for 
study and development. Many of Pasteur’s 
great discoveries were accidental in a 
sense, but back of them all were years of 
work and hard study, preparing a mind to 
grasp the importance and see the implica- 
tions of chance observations. 

It may be of interest to trace the early 
life of Beaumont to see what qualities of 
mind or early training, prepared him to 
grasp this opportunity that made him the 
first great American physiologist. 


William Beaumont was born Nov.21,1785, 
a few years after the close of the Revolu- 
tionary War, in Lebanon, Conn. Very little 
record is preserved of his early life, except 
the fact that his father was a staunch Dem- 
ocrat of the old Jeffersonian school and 
that the son early showed great interest in 
National affairs. 


In 1806 young William Beaumont, then 
21 years of age, becoming restless and de- 
siring to see more of the world, decided to 
leave his father’s roof and go forth to seek 
his fortune. Setting out with a horse and 
cutter, a barrel of cider and one hundred 
dollare in cash, he started northward, in 
mid-winter, without any particular destina- 
tion and finally arrived the following spring 
at the little village of Champlain, New 
York, near the Canadian border. This small 
town beautifully situated, had winters very 
long and severe which according to a con- 
temporary “had a very salutary effect on 
the morals and industry of the place, the 
rigors leaving little time for the lassitude 
of idleness or dissipation, a circumstance 
friendly to moral virtues and to vigor of 
the body and mind.” 


Beaumont was favorably impressed with 
the place and located here. He had been 
educated in the public schools of Connecti- 
cut which were then considered the foun- 
tain-heads of common school learning, so 
that when he applied for a position of vil- 
lage schoolmaster, he received the appoint- 
ment. He taught school for three years 
and during this time decided to study medi- 
cine and spent his leisure moments reading 
such medical works as he could secure. 

In 1810 he crossed Lake Champlain to 
St. Albans, Vermont, where he applied to 
Dr. Benjamin Chandler and was taken into 
Chandler’s home as an apprentice and stu- 
dent of medicine. Dr. Chandler left an in- 
delible impress upon young Beaumont’s 
mind and instilled into his young pupil the 
importance of developing his memory, his 
powers of observation and the habit of log- 
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ical thought. He remained with his pre- 
ceptor for two years preparing powders, 
making pills, sweeping the office and as- 
sisting at operations. He rode about with 
Dr. Chandler from house to house, jotting 
down in his note-book the words of wisdom 
that fell from his master’s lipe. 


This note-book has been preserved and 
gives us an insight into the inner workings 
of Beaumont’s mind. Two outstanding 
features are the excellent and minute case 
records of all patients he saw and his great 
interests in autopsies, which he was al- 
ways eager to secure and which were al- 
ways performed with exceeding care and 
scrupulous attention to every detail. This 
note-book demonstrates conclusively that 
the power of keen observation and the true 
scientific spirit were obvious at an early 
age of his career. 

With the completion of his apprentice- 
ship the medical society of Vermont granted 
him a license to practice, this document 
bearing the date of “the 2nd Tuesday of 
June, A.D. 1812.” In this same month war 
was declared against England and in Sep- 
tember 1812, Beaumont joined the Ameri- 
can Army as surgeon’s mate. 

Beamuont’s career in the army during 
the war of 1812 is graphically described 
in his diary, which has been preserved. 
He saw a most active and strenous service 
but found time to write down many inter- 
esting medical observations and to try out 
criginal forms of treatment. He saw much 
diarrhoea and fever, probably typhoid, and 
some of his observations on what was prob- 
ably the latter, are of great interest. On 
Dec. 12, 1812, he writes in his diary: “As- 
certained the treatment of the Surgeon of 
the 11th Regt. in this camp, in diseases now 
prevailing, which is to give from one to 
three Emetics and as many cathartics, in 
order, he says, to cleanse the prima viae 
and obviate the symptoms of a bilious 
diarrhoea, and then give tonics. Behold 
the gasping, gasping Mortals, how they die! 
From two to five in a day! Twenty-six in 
the course of two weeks out of four hun- 
dred. Can it be correct practice, when in 
the next Regt., out of six hundred, in an 
exactly similar situation and laboring un- 
der the same diseases, not one has died in 
the same time under a diametrically oppo- 
site practice? No!” 

In 1815 Beaumont resigned from the 
army and practiced for a time at Platts- 
burgh, but in 1820 he was again commis- 
sioned in the army and was immediately 
ordered to Fort Macinac. Two years later 


as already described, chance threw Alexis 
St. Martin across his path. 

In 1825 Beamont made the following 
notes about St. Martin. ‘When he lies on 
the opposite side, I can look directly into 
the cavity of the stomach and almost see 
the process of digestion. I can pour in 
water with a funnel, or put in food with a 
spoon, and draw them out again with a 
syphon. I have frequently suspended 
fiesh and other substances into the per- 
forations to ascertain the length of time 
required to digest each. 

“This casé affords an excellent oppor- 
tunity for experimenting upon the gastric 
fluids and process of digestion. It would 
give no pain, nor cause the least uneasiness 
to extract a gill of fluid every two or three 
days, for it frequently flows out spontane- 
ously in considerable quantities. Various 
kinds of digestible substances might be in- 
troduced into the stomach, and then easily 
examined during the whole process of di- 
gestion.” 

Beaumont carried these ideas into execu- 
tion and in May, 1825, began his experi- 
ments. In June he was ordered to Fort 
Niagara, taking St. Martin with him and 
continuing his experiments. A few months 
later he took him to Burlington and Platts- 
burgh. From the latter place St. Martin 
took an unceremonious departure and re- 
turned to Canada, where he married and 
had two children. Four years later Beau- 
mont again saw St. Martin and continued 
his observations for two years, at the end 
of which Alexis again returned to Canada. 
Three years later, in 1832, St. Martin again 
engaged himself to submit to a series of 
experiments and in 1833 was enrolled in 
the United States army as Sergeant Alexis 
St. Martin. Beaumont’s last recorded ex- 
periment was in Nov. 1833. 

The experiments which Beaumont per- 
formed were published from time to time 
and excited world-wide interest and com- 
ment. Among the leading scientists of the 
time Prof. Dunglison of the University of 
Virginia, Benjamin Silliman of Yale, Ber- 
zelius of Sweden and Claude Bernard may 
be mentioned among those interested in his 
work and with whom he corresponded. 
Nor was interest in his work confined to 
scientific men. Many prominent public 


men such as Senator Thomas H. Benton, 
Lewis Cass, Edward Everett and Robert 
I. Lee were interested in his labors as their 
letters to him show. 

The most important results of Beau- 
mont’s observations have been summed up 
as follows by Osler. 
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First: his clear description of the ap- 
pearaance and properties of the gastric 


ce. 
the proof that the important 
acid in the gastric juice is hydrochloric 


id. 
* Thirdly : the recognition that gastric 
juice and mucus are separate secretions. 

Fourthly: the profound influence of 
mental disturbances on the secretion of the 
gastric juice. This observation antedates 
by many years that later researches of 
Pawlow, so well known to all students of 
medicine. 

Fifthly: a more accurate and compre- 
hensive comparison of digestion in the 
stomach with that outside the body. 

Sixthly: the proof that water leaves the 
stomach rapidly. 

Seventhly : the first study of the motions 

f the stomach. in 
‘ And lastly: a study of the digestibility of 
different articles of diet in the stomach 
which still remains one of the greatest 
contributions to the subject of dietetics. 

With the departure of “that old fistulous 
Alexis” as Beaumont called him, the physi- 
ological experiments came to an abrupt 
end. For several years Beaumont made 
unsuccessful attempts to induce Alexis to 
again submit to more experiments, and fi- 
nally lost hope. ; 

During most of the time the experiments 
were carried out, Beaumont took care of 
St. Martin, fed him and clothed him and 
part of the time paid him a salary, although 
his own salary as assistant surgeon was 
only forty dollars a month and he had a 
family to support. In 1834 a memorial 
was presented to Congress asking that 
Beaumont be reimbursed for his expendi- 
tures. It was defeated, however, by a vote 
of 129 to 56, because probably, as stated at 


the time, there was a “theoretical objec- 


tion to the appropriation by Congress of 
money for any scientific or philanthropic 
purposes whatever.” 

In 1835 he was assigned to a permanent 
army post at St. Louis and soon had a very 
large and lucrative practice. Five years 
later after having a disagreement with the 
Surgeon General, Beaumont expressed him- 
self regarding (to quote his own words) 
“the absurd opinion, contracted views, nar- 
row-minded, vindictive spirit and petty 
tyrannical disposition” of the “weak, wasp- 
ish and willful head of the Medical Depart- 
ment,” and as a result, Beaumont’s mili- 
tary career came to an abrupt termination. 

His practice continued to grow after he 
left the Army and in 1841 he wrote his 


cousin he declined “more practice daily 
than half the doctors in the city get in a 
week.” He still retained his interest in 
St. Martin and in 1852 almost succeeded in 
getting him to come to St. Louis. 

Beaumont’s later years, as he described 
them, were in “peaceful quiet ease and 
competence, satisfied with ourselves, our 
children and friends, caring little for the 
formalities, follies and fashions of the 
present age, the bustling turmoils, vain 
shows, pride and pageantry of modern So- 
ciety.” 

Beaumont died on April 25, 1853, from 
an infected carbuncle. He is buried in the 
Bellefontaine Cemetery in St. Louis. Few 
pilgrimages are made to his grave, and his 
last resting place is unknown to most of 
the world, which he served so well by his 
life and labors. 

Beaumont was a very unique and un- 
usual person. Before St. Martin’s accident 
at least twelve examples of this condition 
were reported in medical literature, but 
none of thm carefully studied. Beaumont 
turned an accident into an opportunity. 


Preparation, Testing, Storage and Use of 
Biological Products 


JOHN F. ANDERSON, M.D.* 
New Brunswick, N. J. 
Abstract of Address delivered before the Kansas 


School for Health Officers and Nurses, April 
llth, 1927. 


Biological products are those prepara- 
tions prepared from living organisms, and 
used for the prevention and treatment of 
diseases. These preparations may be either 
living organisms, dead organisms, body 
fluids, toxin products resulting from the 
growth of bacteria or a combination of the 
latter two. 

These different forms may be illustrated 
by mentioning smallpox vaccine which is a 
living organism, typhoid vaccine prepared 
from killed typhoid bacilli; diphtheria an- 
ti-toxin from the blood serum of immunized 
animals; scarlet fever toxin resulting from 
the growth of scarlet fever streptococci, 


_and diphtheria toxin-anti-toxin made from 


a mixture of diphtheria toxin and anti-tox- 
in. 

The first biologic product used in human 
medicine was vaccine virus discovered by 
Jenner more than 125 years ago. It is not 
possible to even approximate the number of 
lives saved in the 125 years of its use by 
the protection it has given against small- 


*Direector Biological Laboratories, E. R. Squibb & 
Sons. 
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pox. In considering the value of vaccina- 
tion, it must ever be kept in mind that re- 
vaccination is just as important as the first 
vaccination, as the immunity given by vac- 
cination gradually disappears in some in- 
dividuals after 7 to 10 years. A child vac- 
cinated in infancy should again be vaccin- 
ated when 7 to 10 years old. 

Vaccine virus is prepared by vaccinating 
healthy calves, and collecting the “pulp” as 
it is called, grinding this with glycerine to 
a fine suspension or emulsion. It is tested 
to insure its freedom from harmful bacteria 
and their toxins and stored at low tempera- 
tures (about 15°F) until ready for ship- 
ment. 

Diphtheria Anti-toxin was the first bio- 
logic product used for the treatment of 
disease, and its method of preparation is 
entirely different from that used for vac- 
cine virus. 

Diphtheria Anti-toxin is made from the 
blood serum of horses which have been im- 
munized by repeated injections of diph- 
theria toxin. The horse is bled, the serum 
separated from the blood cells, and concen- 
trated to reduce its volume and increase its 
potency per c.c. It is then made sterile by 
filtration through a Berkefeld Filter and 
tested on guinea pigs for the number of 
units per c.c. It is then stored at low tem- 
perature for a time and finally filled into 
the syringes with which all are familiar. 
The potency of Diphtheria Anti-toxin is 
meaured in units per c.c. and it is usu- 
ally dispensed in syringes, ready for ad- 
ministration, containing from 1000 units 
to 20,000 units in a single syringe. 1000 
units is the usual dose for prophylactic pur- 
poses, while the average therapeutic dose 
is 10,000 units; but in severe cases this may 
be double, or more than this. It is impos- 
sible to estimate the number of lives saved 
by the timely administration of Diphtheria 
Anti-toxin; but we are safe in estimating 
that the mortality has been reduced not 
less than 50% under average conditions, 
and under favorable conditions an even 
greater reduction has been observed. 

Tetanus Antitoxin, which was used so 
extensively during the great war for the 
prevention of lockjaw and the administra- 
tion of which has become almost routine in 
all infected wounds, is prepared very sim- 
ilarly to the method used for the prepara- 
tion of Diphtheria Antitoxin—the essential 
difference being that whereas in the case of 
Diphtheria Antitoxin the horses are im- 
munized with injections of Diphtheria Tox- 
in, in the case of Tetanus Antitoxin, tetanus 


toxin is used for the immunization of 
horses. The serum is collected and concen- 
trated in the same way as in the case of 
Diphtheria Antitoxin. The average dose of 
Tetanus Antitoxin for prophylactic pur- 
poses is 1500 units, which should be given 
immediately following the occurrence of any 
infected wound, particularly if the wound 
is deep or punctured, or there has been 
bruising or soiling of the tissues. The tet- 
anus germ is so widely distributed in na- 
ture that Tetanus Antitoxin should be ad- 
ministered to avoid the development of lock- 
jaw following even very simple wounds. 
Tetanus Antitoxin is also used for the 
treatment of tetanus or lockjaw, and in this 
condition the antitoxin, instead of being 
administered subcutaneously, is adminis- 
tered intraspinally as well as intramuscu- 
larly, and very large doses are sometimes 
required. 

Scarlet Fever Antitoxin is prepared by 
the immunization of horses with Scarlet 
Fever Toxin produced by growing the 
streptococci specific to scarlet fever in beef 
broth. It requires a longer period of treat- 
ment to satisfactorily immunize horses for 
the production of Scarlet Fever Antitoxin 
than it does to make either Diphtheria or 
Tetanus Antitoxin. The antitoxin is pre- 
pared in identically the same way as in the 
cese of the other two antitoxins; but the 
testing is done entirely upon human be- 
ings. With the possible exception of cer- 
tain species of goat, no animal has been 
found to give a satisfactory skin test re- 
action to Scarlet Fever Toxin, and there- 
fore human beings are the only means we 
have, up to this time, for determining the 
strength of Scarlet Fever Antitoxin. This 
is done by mixing varying amounts of the 


antitoxin to be tested with a definite num- 


ber of skin test doses of the standard toxin 
distributed by the Hygienic ‘Laboratory, 
and injecting .1 ce of this mixture intra- 
dermally in the skin of individuals suscep- 
tible to Scarlet Fever. The results are 
read in 24 and 48 hours later by observing 
those injections which have been complete- 
ly neutralized by the toxin and show no re- 
action in the skin. The value of scarlet 
fever antitoxin in the treatment of scarlet 
fever, has been conclusively demonstrated 
in the past three years as shown by the 
numerous reports that have appeared in 
the medical literature from various sources. 
The administration of scarlet fever anti- 
toxin is followed by a rapid fall in tempera- 
ture, fading and disappearance of the rash, 
disappearance of the toxemia and decrease 
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in the incidence of complications and se- 
quelae. 

A fourth antitoXin which has recently 
been developed is Erysipelas Antitoxin pre- 
pared by the immunization of horses with 
toxin produced by growing in beef broth 
the streptococci specific for Erysipelas. The 
administration of adequate doses of this 
anti-toxin, which is prepared and concen- 
trated by methods similar to those used for 
the other antitoxins, has resulted in great- 
ly lessening the mortality from erysipelas. 

Another group of biological products are 
the so-called anti-serums which are not true 
anti-toxins; Anti-Meningitis Serum, used 
for the treatment of meningitis, and which 
is prepared by the immunization of horses 
by the injection of living cultures of menin- 
gococcus; Anti-Pneumococcic Serum, which 
is used for the treatment of pneumonia, 
particularly that caused by type one, is also 
prepared by the injection of horses with 
live cultures of pneumococci. These sera 


are used in the unconcentrated form, and 
their effects are not as prompt or as cer- 
tain as in the case of anti-toxins. 

Bacterial vaccines, of which typhoid vac- 
cine may be taken as a type, are prepared 
by growing the specific bacteria (for ex- 
ample B. typhosus) on the proper media, 


suspending the resultant growth in physio- 
logical salt solution, and standardizing the 
number of bacteria per c. c., and killing the 
organisms present either by a low degree 
of heat or by long-continued effect of some 
chemical germicide. 

The potency of some of the bacterial vac- 
cines is determined by testing their agglu- 
tinin-producing properties upon laboratory 
animals, while in the case of others there is 
no generally accepted method of standard- 
ization other than the estimation of the 
number of bacteria contained in a single 
dose. The value of typhoid vaccine as a 
preventive of typhoid fever has been so con- 
clusively demonstrated that it is a surprise 
to occasionally encounter individuals who 
fail to recognize this value. 

Rabies virus is made by inoculating rab- 
bits with strains of “fixed” virus which 
cause the death of the animal after a def- 
inite period. The spinal cord is removed 
under aseptic conditions from the animal 
and dried for varying periods of time over 
caustic soda; an emulsion is then made with 
the dried cord and appropriate doses for 
each day of treatment made. 

Recently, there has come into quite wide- 
Spread use the Semple modification of the 
rabies vaccine which consists of 14 doses 


all of the same strength of killed rabies 
virus. The results from the use of the 
Semple treatment have been exceedingly 
satisfactory, on account of the Jessened 
numbr of injections and the convenience 
with which it can be carried in stock ready 
for use. 

Another important group of biological 
products is that classed under the heading 
of “Toxins” which are used both for deter- 
mining susceptibility to disease and for in- 
ducing immunity thereto. Diphtheria tox- 
in, put out for the Schick test, consists of 
the proper dilution of diphtheria toxin, the 
injection of a small quantity of which into 
the skin of susceptible individuals is fol- 
lowed by a definite reaction indicative of 
susceptibility to the disease. Susceptible 
individuals so determined can be immunized 
by the injection of proper doses of diph- 
theria toxin-antitoxin mixture. Scarlet fe- 
ver toxin for the Dick test is used in a sim- 
ilar way for determining those who are 
susceptible to scarlet fever, and the reac- 
tion following a dose of scarlet fever toxin 
is apparent earlier and persists for a short- 
er time than in the case of the Schick test 
for diphtheria susceptibility. Individuals 
who are found susceptible to scarlet fever 
as indicated by a positive Dick test can be 
immunized by the injection of adequate 
doses of properly standardized scarlet fe- 
ver toxin. Unfortunately, some of the 
early workers with scarlet fever used doses 
of scarlet fever toxin insufficient to bring 
about a definite and lasting immunity; but 
the Dicks now recommend at least 52,000 
skin test doses distributed over a course of 
five injections, and they report that such 
a scheme of treatment is followed by 80 
to 85% of immune reactions. Lately there 
has come into use so-called “detoxified” 
scarlet fever toxin prepared by mixing scar- 
let fever toxin with sodium recinoleate so- 
lution. It is claimed by the advocates of 
this procedure that the injection of one 
dose of this toxin will be followed by a neg- 
ative skin test in a high per centage of 
those injected. It is doubtful whether one 
injection of detoxified toxin can be relied 
upon to confer immunity to scarlet fever, 
and until its true value can be determined, 
it would seem wise to proceed with caution. 

The U. S. Government since 1902 has ex- 
ercised supervision over all firms entering 
into the manufacture and interstate sale of 
biological products, and no firm can sell 
biologicals unless they have a license from 
the Secretary of the Treasury giving them 
this permission. License is not issued to 
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any firm until inspection has been made 
of the plant, personnel, operation and the 
product produced therein. From time to 
time inspectors are sent to these plants to 
make a thorough and painstaking inspec- 
tion of all the factors concerned in the pro- 
duction of biological products. They also 
carry back with them to the Hygienic Lab- 
oratory in Washington samples of the vari- 
ous products which are manufactured, and 
samples of these products are also pur- 
chased on the open market—all of which 
are examined periodically in the Hygienic 
Laboratory. Manufacturers are required 
to conform to at least certain minimum 
standards which have been established by 
the Government for biological products, but 
some firms are not content with conform- 
ing to the minimum standards but have es- 
tablished for themselves standards far ex- 
ceeding the governmental requirements. It 
is therefore important that those using bio- 
logical products should obtain them from a 
firm which has adopted this policy. 

There is probably no line of therapeutic 
products which requires a higher special- 
ized knowledge of the various problems con- 
nected with immunity, and more fundamen- 
tal knowledge of biological and physiologic- 
al chemistry than the manufacture of this 
important class of preparations and few 
realize the great responsibility connected 
with the manufacture and dispensing of 
these preparations. 

All biological products are required to 
have thereon what is known as the potency 
date which is defined in the law as “that 
date beyond which the contents (of the 
package) cannot be expected beyond rea- 
sonable doubt to yield their specific results. 
The government has established a potency 
date for the various classes of biological 
products. All of the anti-toxins are mar- 
keted with an excess number of units con- 
tained in the package which will insure the 
user of at least the number of units stamped 
on the label until the end of the expiration 
date. Other biological products, such as 
smallpox vaccine, diphtheria toxin for the 
Schick test, scarlet fever toxin for the Dick 
test, etc., have a potency date which rea- 
sonably insure the activity of the product 
until the expiration date. It must be re- 
membered, however, that certain biological 
products are much more subject to the in- 
fluence of heat than other products. Small- 
pox vaccine, for example, if kept at tem- 
peratures above 50°F rapidly loses its abil- 
ity to produce a successful “take” and, 
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therefore, it should be stored at all times 
below 50°F. 
B 
Chorio-Epithelioma 
A. BoESE, M.D., Coffeyville, Kansas 


Read before Montgomery County Medical Society, 
Coffeyville, Kansas, March 18, 1927. 


Chorio-epithelioma is formed by the pro- 
liferation of the cellular elements of the 
chorionic villi, namely, the syncytium and 
the cells of Langhans. In considering the 
growth of the tumor a brief review of the 
development of the enveloping membranes 
of the products of conception should be con- 
sidered. The chorion is derived directly 
from the outer trophectoderm layer of the 
embryo. The trophectoderm of the embryo 
gives rise to a thickened outer layer, the 
trophoderm. The trophectoderm is the 
layer of Langhans cells, while the tropho- 
derm is the synsytium. When the embryo 
develops, the trophoderm destroys the uter- 
ine mucosa, and villi grow out into the uter- 
ine mucosa. The trophectoderm evaginates 
into the villi. In the course of development 
of the placenta there is an invasive growth 
of chorionic villi into the uterine wall and 


‘it is not uncommon to find masses of syn- 


cytium-like giant-cells with many nuclei, 
lodged in the interstices of the muscle, deep 
in the uterine wall. Such masses have been 
found to invade blood vessels and to be 
carried as emboli into distant organs. These 
growths end harmlessly at the termination 
of pregnancy and they presently disappear. 

During pregnancy there are two very 
curious anomalies of the chorionic villi. One 
is the hydatiform mole and the other is the 
chorio-epithelioma. In hydatiform moles 
there is a mass of polypoid gelatinous struc- 
tures which hang together like a bunch of 
grapes. There may be no fetus at all, or 
the shrunken remnants of one, and the 
placenta is converted into a villous mass, 
which receives its name from its resemb- 
lance to the clusters of hydatids or cysts of 
the taenia larvae which are sometimes seen. 
Microscopically, these polypoid blebs are 
swollen chorionic villi, enormously enlarged, 
and covered with greatly proliferated epi- 
thelium. Chorio-epithelioma follow hydati- 
form moles in 50% of cases and many are 
preceded by normal pregnancy or abortion. 
It is true that a number of cases are re- 
ported in regions where fetal products are 
not likely to occur, but it is quite likely that 
the tumor develops either from congenital 
displacements or that other conditions have 
been mistaken for synctiomas. In chorio- 
epithelioma we have a carcinoma develop- 
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ing from the epithelial layer of the chorion- 
ic villi. There are two types, according to 
whether the syncytial elements prevail or 
the cells of Langhans. They are rapidly 
growing tumors, do not have their own 
blood supply and metastasis occurs early 
directly through the blood stream to liver, 
spleen, lungs, kidneys, brain, etc. 

The diagnosis is made on the following 
symptoms: 

1. Continual bleeding or hemorrhage fol- 
lowing pregnancy, expulsion of hydatid 
mole, or abortion. 

2. A uniformly enlarged uterus. 

3. Sometimes a fungating growth pro- 
truding from cervix, or metastasis in vagin- 
al vault. 

The prognosis is variable depending on 
whether the Langhans cell or syncytial ele- 
ment predominates. The Langhans type is 
slow growing while the syncytial type is 
rapidly growing with an early tendency to 
metastasis. 

The treatment is hysterectomy. There 
are cases on record where if the primary 
tumor was removed, the patient would re- 
cover, even with metastasis in the lung. 

Mrs. R. H., 19 years old, white, married, 
housewife. C.C. Irregular bleeding, pass- 
ing of clots, pain in left lower quadrant. 

P. H. Patient had the usual childhood 
diseases. About two years ago while horse 
back riding, the horse fell with her, the 
saddle horn hitting her in the left lower 
abdominal region. She was in bed for some 
time at that time, but apparently complete- 
ly recovered. Menses started at 14, always 
regular, some cramps, no clots. Denied any 
venereal infection. 

P. I. About six months before I saw her. 
she missed a menstrual period, and so 
promptly took some medicine for this com- 
mon ailment. She had some cramps, be- 
gan to bleed, and began to pass some clots. 
She was then under treatment but the bleed- 
ing continued at irregular intervals. At 
one time she stopped bleeding for 21 days. 
At the time I saw her, she was bleeding, 
week, and spent most of her time in 

ed. 

Ph. Ex. The patient appeared thin, ane- 
mic, rather slender, and walked with a 
slight stoop. 

Her physical examination was negative 
except the pelvic findings. A hard round 
mass was felt about 114 inches above the 
pubic bone. The mass was somewhat ten- 
der on pressure, and was immovable. No 
masses or tender areas in any other part of 


the abdomen were found. No inguinal 
adenopathy. 

Genetlia normal. 

On vaginal examination, with the specu- 
lum, the cervix was small, not discolored, a 
small clot was protruding from cervical os. 
No discoloration of vaginal mucosa. 


On bimanual examination the cervix was 
hard, and not freely movable. The uterus 
was enlarged to about the size of a medium 
grape fruit, hard,, regular in outline, and 
fixed. The body of the uterus was tender. 
No masses felt in either cul-de-sac. 

In view of the possibility of retained pla- 
cental tissue, the cervix was packed for 
twenty-four hours and allowed to dilate. 
She developed some pains, which finally 
left. The uterus was then cureted, but no 
placental tissue was found. There was pro- 
fuse bleeding and a uterine pack was left in 
for twenty-four hours. In spite of all pre- 
cautions used, in 72 hours, she developed 
chills and shot a high temperature. This 
went on for several days, and finally a 
blood transfusion was done, with immediate 
cessation of all symptoms of a puerperal in- 
fection. About five weeks later she was 
allowed to get out of bed, with return of all 
former symptoms. A pelvic examination at 
this time revealed a uterus of about the 
same size and consistency plus an irregular 
mass on the left side seemingly attached 
to the uterus. A working diagnosis was 
made of a pelvic abscess, with the possibil- 
ity of an ectopic pregnancy. An explora- 
tory laparotomy was made and the follow- 
ing findings were present. A boggy uterus 
about the size of a grape fruit. On the left 
cornu, a large, very dark red mass, about 
114 inches in diameter was attached to the 
uterus at the site of the left tube. There 
were several smaller ones on the anterior 
surface, on the left lateral surface and also 
some on the posterior side. These masses 
were very friable and bled freely. The blad- 
der was attached to the anterior surface 
of the uterus, and the posterior bladder wall 
had the same appearance, dark red, and 
was also very friable. Hysterectomy was 
not performed because of the friable nature 
of the tissue. The largest mass at the left 
cornu was removed, and the abdomen closed 
with a drain. 

The patient rallied well from the opera- 
tion, when on the 8rd post-operative day, 
she suddenly developed a severe pain in the 
lower abdomen, and began to go into shock. 
At the same time the patient began to pass 
a thick bloody urine. She was given about 
500 c. c. 10% glucose intravenously with 18 
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units insulin U. She had a severe chill fol- 
lowing this but began to improve for a 
short time. On the 5th day a transfusion 
by the indirect method was done, the whole 
quantity being given about 800-900 c. c. 
The improvement was immediate. Through 
all this she continued to pass blood from 
the bladder, and she died on the 7th post- 
operative day. 
LABORATORY REPORT 

GROSS PATHOLOGY—Specimen consists of 
an irregular, rounded mass of tissue mea- 
suring about 4 cm in diameter. The exter- 
nal surface was covered with loose adhe- 
sions of both fibrous appearing tissue and 
a yellowish cellular like tissue. On cross 
section the structure showed masses of 
dense infiltrating hemorrhage and within 
this there were some irregular white cellu- 
lar areas. 

HISTOLOGICAL PATHOLOGY—The section 
shows a great deal of necrosis and rather 
extensive areas of hemorrhage. There is 
some slight secondary inflammatory reac- 
tion in the necrotic masses. Around the 
outside of these necrotic masses the tissue 
is vascular. Some very irregular and atypi- 
cal masses and sheets of tumor cells may be 
noted, particularly around some of the 
blood vessels. These tumor cells in general 
are rounded, rather small and do not con- 
tain much cytoplasm and contain a rather 
deep satining nucleus. Among these small- 
er and rounded and palygonal cells there 
are several large syncytial like masses of 
cells, some with several nuclei and others 
with abnormally large nuclei and consider- 
able cytoplasm suggesting a syncytial ori- 
gin. The general architecture of the tumor 
tissue is extremely atypical an] unusual. It 
suggests a syncytioma but of an unusual 
and atypical character. These tumor masses 
may be seen infiltrating into the smooth 
musculature in one section. There is marked 
variation in the size, shape and staining of 
the cells. No definite mitotic figures, how- 
ever, were seen. 

DIAGNOSIS—Chorio - epithelioma, malig- 


nant. 
H. R. WAHL, Pathologist. 
BR 
Treatment of a Case of General Paresis 
by Means of Coley’s Fluid 
J. ROTTER, M.D. and J. A. KNoop, M.D. 
Parsons, Kansas 
Mr. D. M., age 50 years; single; first seen 
Nov. 10, 1925; physical findings as follows: 


Patient was complaining of forgetfulness, 
lack of concentration, headaches, general 
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debility, generally melancholic. His rela- 
tives noticed that his judgment along dif- 
ferent lines was plainly defective and he 
frequently contradicted himself. On the 
whole, his behaviour was more or less un- 
certain. 

A general examination revealed Argyl 
Robertson pupil, slight tremor of tongue, 
and his knee jerks were exaggerated, slight 
ankle clonus; Babinski positive. His blood 
Wassermann was 4 plus; urine showed al- 
bumin 1 plus. A diagnosis of general pare- 
sis was made and antiluetic treatment was 
advised. The patient carried out the sug- 
gestion and two series of salvarsan and 
mercury treatments were given by his fam- 
ily physician in another town. 

On Jan. 6, 1926, some fourteen months 
later, the patient’s sister brought him back 
for further advice. She stated that for the 
past several weeks, his memory had almost 
entirely disappeared and that he did not 
pay any attention to his surroundings; that 
he had completely lost his sense of decency; 
ate at the table with his fingers instead of 
using table ware and passed urine involun- 
tarily. He had all sorts of delusions and 
hallucinations. His sister insisted that 
something more be done if possible. 

Not having access to any malarial blood, 
we gave him intravenous injections of Try- 
parsemide 2 gm at weekly intervals—a to- 
tal of four injections. His condition re- 
mained unimproved. We felt that in the 
absence of malarial blood it might prove 
beneficial to try some other protein which 
would give him the desired reaction and in- 
cidently one which might be controlled with 
more ease than a malarial infection. Ac- 
cordingly we proceeded to give him intra- 
venous injections of Coley’s fluid every 
other day—beginning with three minims 
and gradually increasing until fourteen in- 
jections had been given. The last dose was 
30 minims and the period of time covered 
by those was thirty-two days. 

After the patient received his fourth in- 
jection, a plainly marked improvement was 
visible and by the time his fourteenth in- 
jection was given all hallucinations and de- 
lusions had disappeared. His mental con- 
dition had improved to the extent that he 
could carry on an ordinary conversation 
without apparently showing any sign of 
mental deterioration. His table manners 
and general moral tone were without fault. 

We do not feel that this patient is cap- 
able of conducting his business, namely 
that of operating a hardware store, but we 
do feel that, under the direction of someone 
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else, he could fill almost any clerical posi- 
tion. 

Upon cessation of administration of Co- 
ley’s fluid, we resumed the injections of 
Tryparsemide supplemented by injections 
of Potassium-Bismuth-Tartrate 0.1 gm, of 
which two series each were given. 

A blood Wassermann made on July 19, 
1927, was 1 plus. 

COMMENT 

We are reporting this case because it is 
the only case in which, to our knowledge, 
such treatment has been used. 

That Coley’s fluid is much more flexible 
in its dosage and far more desirable than 
producing another disease such as malaria, 
which is not always easily controlled in pa- 
tients with neurosyphilis, goes without say- 
ing. 

It is hoped that this report will stimulate 
further work along the same line. 


BR 
KANSAS MEDICAL LABORATORY 
ASSOCIATION 


Laboratory Analysis of Milk 


NEVA RITTER 

Bacteriologist Kansas City Consumers’ League 

With ever-increasing attention being 
paid to the sanitary quality of our milk 
supplies, more and more laboratories are 
adding milk testing to their routine. 

“Standard Methods of Milk Analysis of 
the American Public Health Association 
and the Association of Official Agricultur- 
al Chemsts” published by the American 
Public Health Association, 370 Seventh 
Avenue, New York City, price fifty cents, 
should be in the hands of everyone who is 
contemplating any official milk analysis. 

In the Kansas City Consumer’s League 
laboratory methods outlined in “Standard 
Methods” are followed as far as they are 
given, the following being a brief outline 
of their methods. 

All samples are iced immediately upon 
collection and held around 45°F until plated. 
An unopened bottle of milk is usually used 
as a sample, but when samples are wanted 
from other sources they are collected in 1- 
ounce, screw-capped vials, which have been 
sterilized in an oven. 

For most of the milk tested in this labor- 
atory, a 1:100 dilution gives plates with 
less than 300 colonies. However, with a 
sample from an unknown source or one ex- 
pected to have a high count, two dilutions 
are plated, 1:100 and either 1:1,000 (made 
by plating .1 cc of the 1:100 dilution) or 
1:10,000. The 1:100 dilution is made by 


adding 1 cc of the milk to a 99 ce blank of 
sterile tap water. “Standard Methods” 
agar is used and incubation at 37.5°C for 
48 hours. 

Routine samples are examined for visible 
sediment by observing any moving specks 
there may be on the bottom as a botile is 
turned. The official sediment test is used 
only when special information is wanted. 

The Babcock fat test completes the rou- 
tine. 

Some other tests, found to be of value in 
the work of this laboratory. and most of 
which are not in “Standard Methods” are: 

Samples to check udder infection of the 
cow may be examined by the Breed method 
of microscopic count (“Standard Methods”) 
with great success. 

Lactose fermentation tests for members 
of the B. coli group, with confirmation on 
Endo or Eosin-Methylene blue plates, are 
made when there may be gross contamin- 
ation. 

Flavor presents such a complex prob- 
lem that it must be approached by both 
bacterial and chemical tests, and field in- 
vestigation of the feed of the cows and the 
dairy surroundings. 

As a check on dairy sterilization, milk 
bottles which are ready to be filled are 
tested routinely as follows: The top of 
the bottle is flamed and cap removed and 
held in a flame while 100cc of sterile water 
is poured into the bottle and the cap re- 
placed. It is then shaken twenty-five times 
with a rotary motion to wash the interior 
completely, and l1cc portions of this rinse 
water plated. Plates are incubated the 
same as milk plates. A count of such a 
plate, multiplied by 100, indicates the con- 
tamination of the bottle. 

Skimming or watering of milk may besus- 
pected when abnormal percentages of sol- 
ids are found on calculation from the lac- 
tometer reading and butter-fat content, 
but this should be used only as a guide 
pointing to the making of more accurate 
tests, and not relied upon for official pur- 
poses. 

The Rosolic acid test for carbonates as 


given in Leach, “Food Inspection and An- 
alysis,” page 167 (Fourth Edition), is use- 
ful in detecting neutralization of sour milk 
or cream. 


A mental acrobat with a vivid imagina- 
tion and considerable credulity might ful- 
ly appreciate the scientific importance of 
some of the research work now being done. 
But no one can tell from a colt’s teeth what 
kind of a horse he will make. 
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SLOW BUT SURE 

As a result of the discussion on the sub- 
ject of medical legislation at the last meet- 
ing of the Society, the Bureau of Public 
Relations was instructed to prosecute a 
vigorous campaign to secure a satisfactory 
law governing’ the practice of the healing 
art. 

Several points were generally agreed up- 
on by the members of the House of Dele- 


gates, one was that it was important to 
start the work early. With this in mind an 


effort has been made to develop a state- 
wide campaign committee, and the coun- 
cilors were requested to suggest members 
from each of the counties in their districts. 
As soon as these lists were received from 
the councilors the men suggested were ad- 
vised of their appointment and requested to 
notify the Secretary of the Bureau if they 
were willing to serve on this committee. 
The larger part of these letters were mailed 
between the third and fifth of August. 
Additional letters were mailed to a few 
whose names were later suggested at vari- 
ous intervals since then. Up to the date of 
writing this, acceptances have been re- 
ceived from fifty of the men appointed. 
While a representative in each of fifty 
counties in the State should be able to do 


good work it falls far short of a complete 
organization. There are eight counties in 
the State in which there is no member of 
the Society. Of the ninety-seven men ap- 
pointed on this committee there are forty- 
seven who have neither declined nor signi- 
fied their willingness to serve. A little 
more time will be consumed in waiting for 
replies from these, and still further time 
will be lost in securing men to fill places on 
the committee not accepted by those al- 
ready appointed. 

In the meantime the work is getting well 
started. One of the first and most import- 
ant things to be done is to learn definitely 
the attitude toward better laws governing 
the practice of the healing art of every 
candidate for nomination and to support 
only those who are known to be favorably 
inclined. This is really a matter of the ut- 
most importance. The members of the 
medical profession can afford to forget 
party affiliations in a matter of this kind. 

It is quite as important to ascertain the 
attitude of the members of the legislature 
who hold over. In some instances it will be 
possible to show them the advantages of a 
better control over those who attempt to 
heal the sick, but in any event it is very im- 
portant to know how each one of them 
stands. In fact, it should be possible, when 
the next legislature meets, to know just. 
how every member may be expected to 
vote. 

Another point about which there was 
general agreement at the last annual meet- 
ing was that we should have fifteen or 
twenty doctors in the next legislature. One 
of our members has consented to be a can- 
didate for the Senate and has secured the 
endorsement of his party leaders. There are 
quite a number of doctors in the state that 
could easily be elected to the House or Sen- 
ate if they could be persuaded to get into 
the race, but it requires a good deal of time 
for a campaign of that kind and it costs 
some money. Then it means that if elec- 
ted he must be away from his practice for 
at least two months at a per diem which 
does not meet his expenses. There are quite 
a few men in our profession, however, who 
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cen well afford to accept an honor of this 
kind at a pecuniary loss and will make 
whatever personal sacrifice is called for 
when made to realize how great a service 
they can render the profession as well as 
the people. 

If we have fifteen members of the House 
and five members of the Senate that will 
stick together, there will be no difficulty in 
getting a bill passed. As one of our mem- 
bers, who has had considerable experience 
in legislative work, told us, legislation is 
largely a matter of compromise. There are 
a good many important bills before the leg- 
islature every year in which a matter of 
fifteen or twenty votes spells success or 
failure. The legislature don’t care any- 
thing about medical legislation, that is 
simply something to play with and laugh 
at, but twenty men who go there to get 
medical legislation won’t be played with 
very long if they stick together. 


It is also quite important that the kind 
of legislation we shall ask for shall be defi- 
nitely agreed upon. It was considered last 
winter that the Basic Science bill gave more 
promise of favorable consideration than 
any that could be devised. It provided for 
a board to examine every applicant in the 
basic sciences, anatomy, physiology, path- 
ology, chemistry, bacteriology, etc. Receiv- 
ing a certificate from this board the appli- 
cant must then apply to the Medical Board, 
Osteopathic Board or Chiropractic Board. 


It in no manner disturbed the boards or 
the laws now in existence, but none of these 
boards are permitted to examine or pass 
upon an applicant until he has received a 
certificate from the Basic Science Board. 
It is of course a provision that this Basic 
Science Board shall be composed of men not 
engaged in any form of the healing art, but 
should be qualified in the Basic Sciences. 
The bill introduced last winter specified 
who should constitute this board so that 
any political advantages the creation of a 
new board might have afforded were lost. 
The constitution of the Basic Science Ex- 
amining Board is an important problem 
that some one must find a satisfactory 
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solution for before a similar bill is intro- . 
duced. 

If it be determined to attempt the pass- 
age of the Basic Science bill, there is an- 
other little piece of legislation that must 
not be overlooked. Some years ago when 
the law providing for a chiropractic board 
of examiners was passed an amendment 
‘was made to the Medical Practice Act 
which exempts both osteopaths and chiro- 
practors from its provisions. Whether the 
Supreme Court would interpret this accord- 
ing to the wording of the amendment or 
according to the intention of the legisla- 
ture has not been determined but certainly 
according to the wording neither an osteo- 
path or a chiropractor can be prevented 
from practicing medicine under its provi- 
sions. 

- When the law creating the osteopathic 
board was passed, they did not desire or 
claim to practice medicine. Certainly it is 
very unfair to compel a doctor of medicine 
to go through such an ordeal as the exam- 
ination given by the Board of Medical Ex- 
amination only to come in competition with 
men who have been exempted from it. The 
doctors over the State do not seem to object 
so much to the osteopathsand chiropractors 
as such, as to these men practicing medicine 
and surgery. Of course there is no question 
whatever about the injustice of the mat- 
ter as it now stands and it must be a part 
of our efforts to correct this situation. 


SALVAGE THE WASTE 


The science of medicine has been delayed 
in its development by a number of factors, 
some of them closely allied with the per- 
sonal characteristics of those who have 
constituted the medical profession. Curi- 
osity or inquisitiveness is one of the strong- 
est and surest incentives to careful and 
thorough investigation. An insatiable curi- 
osity alone is a greater incentive to honest, 
tireless, painstaking investigation than is 
a hope of honor or reward; or curiosity 
associated with a hope of honor or reward. 
Unfortunately there are not many men in 
medicine who have the sort of curiosity 
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that will resist the temptations of. a lu- 
crative practice or withstand the social and 
physical deprivations encountered by the 
persistent seeker of knowledge; and there 
are not many men in medicine who are en- 
dowed with such a curiosity and sufficient 
wealth to indulge it. 

One might easily arrive at the conclusion 
that ambition is a more prevalent incentive 
than curiosity in a large per cent of the 
researches now being conducted. This is 
evidenced by the particular importance 
given to the question of priority, by the 
detailed descriptions of the hairline differ- 
ences in the technical minutiae of the pro- 
cedures and the meticulous care with which 
credit is given to each worker for any 
finding he may have made, whether of any 
particular bearing on the final develop- 
ments or not. There must always be some 
suspicion of researches conducted under 
these conditions and few reports are ac- 
cepted until the findings have been con- 
firmed by other workers in the same line. 
It is possible at least that when ambition is 
the principal incentive, inaccuracies in the 
procedures will be overlooked or ignored 
ana reports of findings will be premature. 

Darwin began the study of medicine but 
didn’t like it. He was endowed with marked 
inquisitiveness and sufficient wealth to 
supply all his wants. One can only imagine 
what he might have added to the science of 
medicine had he completed his course of 
instruction and devoted his inquisitive 
mind toward solving the riddles in the eti- 
ology of diseases. 

Opportunities have fallen to the hands 
of many men to solve some of the greatest 
problems in medicine and they have allowed 
them to pass for lack of curiosity or other 
incentive to prosecute a search for further 
knowledge. It is doubtful if Alexis St. Mar- 
tin offered the first opportunity for such 
investigations as were conducted by Beau- 
mont, but Beaumont was the first man that 
had the incentive to take advantage of such 
an opportunity. 

Some of the observations that have 
formed a basis for some of the most im- 
portant findings in medicine had been made 
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many times and by many men before they 
were made by one who had the curiosity to 
find an explanation or the ability and the 
facilities for conducting an investigation. 

Most any man who has practiced medi- 
cine for a score of years has made some 
clinical observation that if properly veri- 
fied and reported would have added some- 
thing of importance to our knowledge of 
medicine. But it would be incorrect to say 
that if all of the clinical observations made 
twenty-five years ago had been reported 
the science of medicine would have been ad- 
vanced twenty-five years, for several rea- 
sons. In many instances there is no oppor- 
tunity for the physician to verify his ob- 
servation in a sufficient number of cases 
to prove that the phenomenon of whatever 
nature may not have been merely a coinci- 
dence. Clinical findings whichare notshown 
to occur with considerable regularity in a 
considerable number of cases, a number 
larger than the average general practitioner 
is likely to encounter in many yearsof prac- 
tice, are not regarded as of scientific value; 
but even when so protected they must be 
carefully verified by other observers be- 
fore they will be accepted. Provided, the 
observer is not among the recognized au- 
thorities in medicine, for in that case his 
dictum is accepted by the profession with 
greater confidence than the most elabo- 
rately detailed report of an unknown and 
unvouched for investigator. 

Discoveries of great value to the pro- 
fession are being made, by careful, persist- 
ent and thoroughly scientific investigators, 
that were known and recognized by some 
man somewhere in the profession many 
years before. For there are men in the 
profession endowed with Darwinian inquisi- 
tiveness but lacking in ambition and shy of 
publicity, so that what they learn, though 
never hidden from inquiring minds, is sel- 
dom broadcast. They are accomplishing 
things in their own little sphere of useful- 
ness that the medical world knows nothing 
of and would refuse to believe if it were 
told. 

In 1885 the writer witnessed a resection 
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of a knee joint, by a surgical genius in a 
little mid-western city, in which a common 
nail was used to hold the approximated 
ends of bones in place. He made no claim 
for originality or priority and considered 
the procedure as ordinary. But some twen- 
ty-five years later an Eastern surgeon re- 
ported a similar operation in which the use 
of a nail for the same purpose was men- 
tioned as an original and unique procedure. 

It seems to be a characteristic of men in 
the medical profession to first consider the 
source of any information handed them and 
then the possible value of the data pre-- 
sented. A man who is mostly unknown, 
who is not highly connected and vouched 
for, or who may not tail-out his name with 
a considerable part of the alphabet, stands 
a poor chance to be heard in the larger 
meetings of his fellows and a poorer chance 
of finding a medical journal that has room 
for his reports. 

Much valuable information can be ob- 
tained from the unobtrusive, quiet, inquisi- 
tive men in medicine, for they are not se- 
cretive, but they abhor a loud-speaker and 
big headlines. 


UNEXPECTED DEFENSE 

The generation of doctors preceding this 
one and the generation preceding that re- 
garded as extremely unethical any criticism 
of one or more members of the profession 
in the presence of laymen. Now that it 
seems to be a popular pastime for those 
who have been distinguished by the admir- 
ation and confidence of their confreres to 
arraign the profession in groups and in 
mass, in public lectures and in the news- 
papers, as criminals or potential criminals, 
it is particularly gratifying to find the 
strongest defense coming from laymen and 
from very unexpected sources. As an il- 
lustration we reproduce the following edi- 
torial which appeared in the Christian 
Science Monitor of July 28. 

“Under the heading, ‘The Flood of Medi- 
cal Booze,’ Dr. William Brady, who con- 
ducts a column in several newspapers in 
the United States having the general cap- 


tion, ‘Personal Health Talks,’ recently made 
a number of startling statements regarding 


liquor and the medical profession. But few 
physicians of standing before prohibition . 
ever prescribed as much as 100 pints of | 
whisky in three months, he declared. In — 
fact, he added, ‘the scientific ground on 
which the medicinal use of alcohol rested 
was steadily crumbling away.’ 

“With the advent of the Volstead Act, 
he claims a good many doctors readily en- 
tered upon a criminal distribution of liquor. 
He adds significantly, however, that it is 
common knowledge that ‘alcohol did our 
country infinitely more harm in the pre- 
prohibition days than even the synthetic, 
poisoned or bootlegged stuff does today.’ 

“In thus calling attention to what he re- 
fers to as a laxity of ethics in the medical 
profession, Dr. Brady runs the risk of giv- 
ing the impression that such a practice as 
he describes is common. That some medi- 
cal men lower themselves to these practices 
is true and deplorable. That most of them 
do so is false. It is important to avoid 
conclusions based on inadequate premises. 
And the sweeping implication thatthemedi- 
cal profession is entering wholesale upon 
such dishonest methods cannot be too 
strongly denied.” 

It is always safe for one who is fanati- 
cally inclined to make broad statements 
that cannot be disproved any more than 
they can be proved; and there are always 
people who are glad to accept them as true. 
It would be interesting and perhaps instruc- 
tive if some of these scarecrow fabricators 
would state the grounds upon which they 
base their conclusions that a revision of the 
Volstead Act to give more liberty to the 
doctors in prescribing alcoholics would make 
of the medical profession a profession of 
bootleggers. We have had and still have the 
privilege of prescribing opiates according 
to the requirements of our patients but me 
one has yet claimed that we are a profes- 
sion of dope peddlers. 

There is at least as large a proportion of 
honorable men in the medical profession a8 
in any other group of citizens; however, 
one’s estimate of any group of citizens is 
likely to be made up from his knowledge 
of the personal characters of his intimate 
associates in that particular group. Any 
member of the medical profession who be- 
lieves that to leave physicians free to treat 
the sick as their knowledge and experience 
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may dictate, will make criminals of them, 
has been rather unfortunate in his asso- 


eiates. 


CHIPS 


Sick people are anxious to get their 
health back, but they don’t care how it is 
done. 


A lot of censure seasoned with just a lit- 
tle praise may be fairly palatable. 


There are those who believe they can 
determine the relation of blood pressure 
to actual conditions better by palpating 
the pulse than by the use of a sphygmo- 
manometer . But why not use both? 


Our correspondent says: “There are sev- 
eral women in Los Angeles who wear two 
pairs of garters; one pair to hold their 
stockings up and the other pair to hold up 
traffic. It’s a success.” 


There is a good deal of difference be- 
tween what a man knows and what he 
thinks he knows. In medicine there is a 
lot of difference between what a man sees 
and what he thinks he sees. But no one 
has discovered a lens that will correct a 
mental strabismus. 


The dendrograph is an instrment used to 
measure the growth of trees. It is belted 
to the tree and a pin stuck in the bark and 
attached at the other end to a lever records 
the growth on a dial. It is suggestel that 
this instrument be adapted to the needs of 
the ultar-dietitians, so they may determine 
the rate of growth of the arms and legs of 
non-agers and the shrinkage of the aged. 


An old theory that has been rejuvenated 
is that “the heart is not the prime motive 
power of life, but as an organ plays a sec- 
ondary part. It is the cells of the body, in 
absorbing and eliminating fluids, that con- 
stitute the chief motive power in forcing 
the blood through the system.” It is very 
much easier to formulate a theory than to 
prove it. 


A correspondent suggests that in using 
the liver diet in persons whose food antip- 
athies cannot be overcome, liver may be 
prepared in the form of ice cream. He gives 
the following recipe: Cream, one-half pint; 
sugar, one-half ounce; cocoa, one-half 
ounce; ground liver, one-half ounce or more. 
Mix, freeze and eat. 


It is reported that Dr. Victor E. Levine, 
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professor of biologic chemistry and nutri- 
tion at the Creighton School of Medicine, 
Omaha, said at the sessions of the Western 
Hospital Association and the State Dietetic 
Association in convention at Los Angeles, 
June 2, 1927, that by the year 2000 the 
average span of human life will have in- 
creased to 100 years. He did not say what 
a man’s object would be in living so long. 
It would at least be interesting to know on 
what grounds he bases his prediction. 


The census report for 1924 shows that 
only three people out of each 100,000 live to 
be 100 years old. It is claimed that the 
average span of human life is now 58 years. 
This has been brought about largely by the 
prevention of contagious diseases among 
children. There were 209,642 more children 
under five years of age in 1924 than in 
1922, but there were 17,492 fewer deaths. 
There was very little difference in the pro- 
portionate number of deaths in other age 
groups. 


A method has been suggested by Rabl 
for softening the bones in children before 
attempting to correct deformities. This he 
accomplishes by producing a general and 
local acidosis. Ammonium chloride, 0.2 g. 
per kg. of body weight per day, is given to 
produce the general acidosis. To produce 
local acidosis a rubber bandage is applied 
to cause congestion in the limb. It is used 
tight enough to produce slight cyanosis and 
is kept on for about twenty hours daily. In 
from 8 to 18 days the bones are so soft 
that they can be bent and the deformity 
corrected. During this preparation anti- 
rachitic diets and sunlight are avoided. As 
soon as the deformity has been corrected 
they are put on antirachitic treatment. 


Obesity is caused by an anormally in- 
creased transformation of carbohydrates 
into fats is the conclusion arrived at by 
Hagedorn, Holten and Johansen, from 
some experiments recently reported in the 
Archives of Internal Medicine for July. 
A number of normal and obese persons 
were examined to determine their respira- 
tory quotients after they had eaten for two 
days a diet consisting chiefly of carbohy- 
drates. The respiratory quotients were 
lower in obese persons than in normal ones 
and a relation was established between the 
percentage of overweight and the respira- 
tory quotient. Patients with great over- 
weight have a particularly low respiratory 
quotient, those with less overweight have a 
respiratory rate nearer or within the nor- 
mal limits. 
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Is It True? 
THE PRODIGAL 


The National Astrological Association is 
jn session in Hollywood, California (July 
30, 1927). The assertion is made that “As- 
trology is a science.” At the same time, 
one of the purposes of the meeting is “to 
establish Astrology on a scientific basis. 
So far so good. The next statement is that 
“many physicians use astro-therapy in 
their practice. Its main purpose is to help 
by revealing tendencies which may make 
or mar a life. The science itself rests on a 
scientific educational basis. When proper- 
ly understood it is a great aid in building 
character, stimulating effort and giving 
strength and courage for life’s battles. As 
the first procedure of the physician is to 
diagnose the malady, so the purpose of as- 
trology is to reveal causes which lead to ef- 
fects, mental, moral and physical. The 
basic cause being known, the first step is 
taken in the curative work. The relation 
of surgery and medicine to astrology and 
diagnosis, by astrology, given by authori- 
ties, are features of the convention.” 

Astrology promises to be another study 
in the curriculum of the medical college, 
titled astro-therapeusis. The study will be 
confined to the zodiac as a cause of disease 
and will be a specialty. The zodiac as the 
cause of a disease cannot be easily removed. 
But, knowing the cause, the same as know- 
ing of any threatened danger, is a fore- 
warning and will help to sidetrack its bad 
effect. The almanacs of fifty years ago 
always carried the signs of the zodiac on 
the second page. The sign was the picture 
of a man, standing nude, frontface, arms 
outstretched, belly cut open and contents 
exposed. He was encircled by a ring and 
there were twelve arrows equally spaced on 
the circle, representing the twelve months 
in the year, the arrow heads pointing to- 
ward some vital organ in the man’s body. 
The arrows pointed from each month to a 
specific organ, told what should or should 
not be done to the animal during that 
month. For example, suppose the arrow 
from April pointed to the heart, showed 
that a calf should not be weaned in April. 
If the May arrow pointed to the generative 
organs, the pig, calf, colt, etc., should not 
7 castrated in May, and so on down the 
ine. 

This explanation will give the surgeon 
an outline for his guidance and he can 
guess at and fill in at the time when to 
operate, according to his knowledge of the 
movements of the zodiac. The physician 
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or internist will have to work out his ows 
salvation—with fear and guessing. ‘ 

It seems to me that astro-therapy, mind 
treatment or psychology in all of its phases, 
Christian Science included, may be summed 
up in two words—suggestive therapeusis— 
and is the same as religion. Any religion 
that makes a man a better citizen and an 
all around man is a good religion, and any 
treatment that cures or helps to cure a sick 
patient is good therapy. The astro or 
zodiac cult will soon be with us. ; 

By the way, in the newspaper write-up 
of the astrological meeting, the statement 
is made that “many physicians now prac- 
tice astro-therapeusis, but fear of ridicule, 
shame or cowardice on the part of such 
practitioners keeps them from letting it be 
known.” 

Are you guilty? 


SOCIETIES 


STAFFORD COUNTY SOCIETY 


Society met Aug. 10th at 8:00 P.M., at 
the residence of Dr. J. T. Scott in St. John. 
This was the third public meeting held 
this summer and the largest in attendance, 
there being over seventy-five people pres- 
ent. 

The Stafford County Medical Society 
claims originality in the innovation of in- 
viting the public to their regular monthly 
meetings, and is thoroughly convinced of 
two things: first, that the public is inter- 
ested and will attend; second, that it is the 
practical method of disseminating medical 
propaganda. 

Dr. Bernstorf of Pratt, one of the speak- 
ers of the evening, told the writer that the 
Pratt County Society would inaugurate 
the same custom. 

Dr. Scales of Hutchinson, another speak- 
er on the program said: “I am astonished 
at this great attendance and interest of 
the lay public.” 

For the benefit of other County Society 
Secretaries who may decide to experiment 
in inviting the public, I give another of the 
popular programs that have been so well 
received: 

1. Medical Progress, Dr. H. L. Scales, 
Hutchinson. 

2. X-Ray Pictures of Arm Fractures, Dr. 
W. F. Bernstorf, Pratt. 

3. Violin Solo, Miss Ione Aitken,St. John. 

4, Reading, “A Real Asset,” Miss Betty 
Scott, St. John. 

5. Vocal Solo, Mrs. J. F. Williams, St. 
John. 

6. Refreshments. 
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There is no possession, no earthly wealth, 
Comparable to that of having good health; 

Are vou just living to eat and drink, 7 
Or eating and drinking to LIVE? Just think. 


Dr. Scales went back of the discovery of 
the microscope and told of the wonderful 
progress medicine hade made, particularly 
in the last fifty years. How it had more 
than kept step with all other departments 
of science and had made possible the ac- 
complishment of great industrial projects 
that awaited medical discoveries. His lan- 
guage was chaste, refined and nontechni- 
cal. He not only interested his audience, 
but delighted them as well. 

Dr. Bernstorf gave another of his popu- 
lar talks on fractures and displayed radio- 
graphs of the difficult and dangerous arm 
fractures. 

Miss Ione Aitken gave two violin num- 
bers that could not have been better ren- 
dered by a master. 

Mrs. Williams’ voice was at its best and 
of course she sang beautifully. Mrs. Os- 
borne, as pianist, and Miss Aitken, as vio- 
linist, accompanied her. 

Miss Betty Scott, eight years of age, was 
showered with congratulations at the con- 
clusion of two readings, “A Real Asset” 
and “The Bugaboo.” 

Following the program light refresh- 
ments were served cafeteria style and ev- 
erybody remained for the eats and conclud- 
ing half hour of social intercourse. 

J. T. SCOTT, Secy. 


FRANKLIN AND ANDERSON COUNTY 
SOCIETIES 


At a joint meeting of the Franklin Coun- 
ty and Anderson County Medical Societies, 
an annual meeting, a chicken fry supper 
was held at Richmond club house. The 
speaker was Charles B. Griffith, former 
attorney general of the state, whose sub- 
ject was “Jealousy, the Scourge and Can- 
ker of Mortals.” The former attorney gen- 
eral took as his motif, Othello, the Moore of 
Venice. From this masterpiece of Shake- 
speare he monologued the lines and inter- 
spersed his own inimitable comment, bring- 
ing out to his hearers all the finesse of the 
great playwriter in dealing with his sub- 
ject. 

The meeting of the two societies was well 
attended. Caretaker Wantland and wife 
had charge of the serving. Among those 
present were: 

Dr. Hare, president, and Mrs. Hare, of 
the Anderson County Society; Dr. and Mrs. 
Hood, Dr. and Mrs. Johnson, Dr. Turner 
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and Dr. Milligan, all of Garnett; Dr. and 
Mrs. Douglas, Dr. and Mrs. Secaley, Dr. 
and Mrs. Spears, of Osawatomie; G. F. 
Kaiser, Miss Clara Kaiser, Mrs. P. H. Klink- 
enberg, Mr. and Mrs. J. L. Shelden, Homer 


Kint, John Quinn, Drs. Dawson and Louis . 


Gilley, Mr. and Mrs. Bert Bell, Mr. and Mrs. 
Harold J. Lamb, Dr. and Mrs. P. R. Young, 
Dr. and Mrs. H. J. Terrill and daughter, 
Dr. and Mrs. F. A. Trump and son, Dr. V. 
E. Lawrence, Miss Emily Lawrence, Dr. 
and Mrs. H. L. Kennedy, Dr. J. M. Mc- 
Wharf, Dr. H. W. Gilley, Dr. John Dyer, 
Dr. T. C. Hinkle, Dr. Josaphyne E. Davis, 
Dr. George W. Davis, president, and Dr. 
J. R. Scott, secretary, of the Franklin 
County Society, all of Ottawa. 


R 
Program—Medical Society of the Missouri 
Valley, Des Moines, Iowa, September 
14, 15, 16, 1927 


The annual meeting of the Missouri 
Valley Medical Association will be held at 
Des Moines, September 14, 15 and 16. All 
who attended the Omaha-Council Bluffs 
meeting of this association last year were 
loud in their praises of the program. A 
program of equal, if not greater, value has 
been provided for the Des Moines session. 

Members from the faculties of the uni- 
versities of the district are cooperating in 
sending the best that they have to these 
meetings. Over half the program will be 
given by men from the faculties of Iowa, 
Kansas, Nebraska, Creighton, St. Louis 
and Washington Universities. 

The following guests will appear on the 
program: W. T. Bovie, Ph. D., Professor 
of Biophysics, Harvard University; A. J. 
Carlson, Ph. D., M. D., Professor of Phsysi- 
ology, University of Chicago; George B. 
Eusterman, M. D.,' of the ‘Mayo Clinic, 
Rochester; Herman L. Kretschmer, M. D., 
Professor of Urology, Rush Medical Col- 
lege; Lewis J. Pollock, M. D., Professor of 
Neurology and Psychiatry, Northwestern 
University; Oscar M. Gilbert, Associate 
Professor of Medicine, University of Colo- 
rado. 

There will be an ample number of clinics. 
In addition material of interest will be pre- 
sented by selected members of the associa- 
tion. ‘It has been the policy of the Program 
Committee to select the men and work to be 
presented and not to send out general re- 
quests for papers. Only in this way has the 
committee felt that the high standard of 
the programs of the last two years can be 
maintained. 
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Following is the preliminary program 


for the meeting: 


9:30 Recent Developments in 


10:00 


10:30 


11:00 


2:00 


3:00 


3:30 


4:00 


4:30 


WEDNESDAY MORNING SESSION 


Muscle 
Physiology—H. W. Dahl, M. D., 
Des Moines, Iowa. 


Clinical Signs of Peripheral Nerve 
Injury—Lewis J. Pollock, M. D., 
Professor and Chairman of the 
Division of Neurology and Psy- 
chiatry, Northwestern University 
College of Medicine, Chicago, Ill. 


Recent Developments in Pernicious 
Anemia—Walter L. Bierring, M. 
D., Des Moines, Ia. 


Facts and Fancies on Present Day 
Organotherapy—A. J. Carlson, 
Ph. D., M. D., Professor and 
Chairman of Department of Phy- 
siology University of Chicago 
Medical School, Chicago. 


AFTERNOON SESSION 


Clinic—Lewis J. Pollock, M. D., 
Professor and Chairman of the 
Division of Neurology and Psychi- 
atry, Northwestern University 
College of Medicine, Chicago, Ill. 


Granuloma Coccidioides with Re- 
port of a Case—C. C. Tomlinson, 
M. D., Assistant Professor of Der- 
matology and Syphilology, Uni- 
versity of Nebraska College of 
Medicine, and Paul Bancroft, 
B.Sce., Fellow Department of Ex- 
perimental Medicine, University 
of Nebraska College of Medicine, 
Omaha, Neb. 


Study of a Case of Nephritis—A. 
D. Dunn, M.D., Professor and 
Chairman of the Department of 
Experimental Medicine, Univer- 
sity of Nebraska College of Medi- 
cine, Omaha, Neb. 


Foreign Bodies in the Esophagus 
and Respiratory Passages—Ber- 
nard M. Kully, M. D., Assistant 
Professor of Otorhinolaryngology, 
Creighton University College of 
Medicine, Omaha, Neb. 


Surgical Treatment of Carcinoma 
of the Breast and Acute Gangren- 
ous Perforated Appendicitis—II- 
lustrated by Motion Pictures— 
Caryl Potter, M. D., St. Joseph, 
Missouri. 
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EVENING 


8:15 How We Learned to See and How 


9:30: 


9:00 


9:30 


10:00 


10:30 


11:00 


2:00 


3:00 


3:30 


4:00 


We Have Learned Some Other 
Things (by request)—W. T. Bovie, 
Ph. D., Professor of Biophysics, 
Harvard University, Boston, Mass. 


'“Tigers”—Lantern Slide Talk on 
Big Game Hunting in Indo-China 
and India—Richard L. Sutton, 
M. D., Professor of Dermatology, 
University of Kansas College of 
Medicine, Kansas City, Kan. 


THURSDAY MORNING SESSION 


The Problem of Ureteral Obstruc- 
tion—Nelse F. Ockerblad, M. D., 
Associate Professor of Clinical 
Urology, University of Kansas 
a of Medicine, Kansas City, 

an. 


Consideration of Some Border-line 
Problems in Urology:Herman L. 
Kretschmer, M. D., Professor of 
Urology, Rush Medical College, 
Chicago, IIl. 


The Diagnosis and Modern Treat- 
ment of Trigeminal Neuralgia 
Major—Wm. T. Coughlin, M. D., 
Professor of Surgery and Direc- 
tor of Department, University of 
St. Louis, School of Medicine, St. 
Louis, Mo. 


Etiology and Mechanism and Treat- 
ment of Hypertension—Ralph H. 
Major, M. D., Professor of Medi- 
cine, University of Kansas Col- 
lege of Medicine, Kansas City Ks. 


Some Fundamental Principles of 
Radiation Therapy—W. T. Bovie, 
Ph. D., Professor of Biophysics, 
Harvard University, Boston. 


AFTERNOON SESSION 


Clinic—Herman L. Kretschmer, 
M.D., Professor of Urology, Rush 
Medical College, Chicago, IIl. 


Perverted Physiology as a Factor 
in Diagnosis of Diseases of the 
Biliary Tract—C. C. Nesselrode, 
M.D., Associate Professor of Sur- 
gery, University of Kansas Col- 
lege of Medicine, Kansas City, Ks. 


Some Observations on the Treat- 

ment of Pernicious Anemia—A. 
P. Munsch, M. D., University of 
St. Louis, St. Louis, Mo. 


Clinic—Wm. T. Coughlin, M.D, 
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6:30 


9:00 


9:30 


10:00 


10:30 


11:00 


11:30 


1:30 
2:30 


3:00 


3:30 


Professor of Surgery and Director 
of Department, University of St. 
Louis School of Medicine, St. 


Louis, Mo. 
EVENING 


Dinner — Presidential Address cee 


Salt in Medicine—Thomas G. Orr, 
M. D., Professor and Chairman 
of Department of Surgery, Uni- 
versity of Kansas College of Medi- 
cine, Kansas City, Kan. 


FRIDAY 


Hopeful Aspects of the Study of 


Cancer—David P. Barr, M. D., 
Professor of Medicine, Washing- 
ton University, St. Louis, Mo. 


High Lights of Gastro-enterologic 


Progress—George B. Eustermann, 
M. D., Mayo Clinic, Rochester, 


Minn. 


Foreign Protein Treatment in Ob- 


stetrics and Gynecology—E. D. 
Plass, M. D., Professor and Chair- 
man of Department of Gynecology 
and Obstetrics, University of Iowa 
College of Medicine, Iowa City, Ia. 


The Duties of Practitioner in Pre- 


vention of Spinal Deformities— 
Arthur Steindler, M. D. Profes- 
sor and Chairman of Department 
of Orthopedics, University of Iowa 
—_ of Medicine, Iowa City, 
a. 


Atypical Chronic Glomerulor Ne- 
phritis—Fred A. Smith, M. D., 
Professor and Chairman of De- 
partment of Theory anl Practice 
of Medicine, University of Iowa, 
College of Medicine, Iowa City, Ia. 


Observations on the Arrest of Den- 
tal Caries in Children—J. D. 
Boyd, M. D., Professor of Pedi- 
atrics, University of Iowa, Col- 
lege of Medecine, Iowa City, Ia. 


AFTERNOON SESSION 


Clinic—George B. Eusterman, M. 
D., Mayo Clinic, Rochester, Minn. 


(Title unannounced )—Donald Mac- 
crae, M.D., Council Bluffs, Ia. 


Practical Application of Forceps, 
Illustrated on the Maniken—F. B. 
Langdon, M. D., Des Moines, Ia. 


The Control of Ciliary Activities 
with Clinical Implication—James 
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F. McDonald, M. D., Professor 
of Physiology, Creighton Univer- 
sity College of Medicine, Omaha, 


Neb. 
4:00 Progress in the Treatment of Tu- 
berculosis — Oscar Monroe Gil- 


bert, M. D., Associate Professor 
of Medicine, University of Colo- 
rado College of Medicine, Boulder, 
Colo. 


BR 
The American College of Surgeons 


The American College of Surgeons will 
hold the seventeenth Clinical Congress in 
Detroit, October 3-7. Headqarters will be 
at the Book-Cadillac and Statler hotels, and 
the meetings will be held at the Statler Ho- 
tel and Orchestra Hall. The Hospital Stan- 
dardization Conference will extend from 
Monday morning to Thursday afternoon 
and will include a discussion of hospital 
and nursing problems and hospital demon- 
strations. Monday evening’s program will 
include an address of welcome by the local 
chairman, the address of the retiring presi- 
dent, the inaugural address of the new 
president, and the John B. Murphy oration. 
Clinics in general surgery will be held in 
the Detroit hospitals each morning from 
Tuesday to Friday, and in eye, ear, nose 
and throat work the same afternoons. Clin- 
ics will also be held at University Hospital, 
jAnn Arbor, Tuesday to Thursday. On 
Tuesday and Wednesday mornings and aft- 
ernoons, and on Thursday morning, clinical 
demonstrations will be held at the Statler 
Hotel (mornings) and Orchestra Hall (aft- 
ernoons). On Thursday afternoon the an- 
nual meeting of the Governors and Fellows 
will be followed by a cancer symposium. On 
Friday afternoon there will be a symposium 
on traumatic surgery, to be participated in 
by leaders in industry, labor, indemnity or- 
ganizations, and the medical profession. 
On Tuesday evening the program will take 
the form of a celebration of the Lister cen- 
tennial. On Thursday evening there will 
be a large Community Health Meeting in 
the Masonic Temple, and on Friday even- 
ing the annual convocation of the college. 
Other outstanding features will be the ex- 
hibits. In addition to the commercial ex- 
hibits there will be a replica of the Lister 
exhibit at the Wellcome Museum of Natural 
History, London, including Lister’s operat- 
ing rooms and hospital wards. The De- | 


partments of Hospital Activities, of Liter- | 


ary Research and of Clinical Research of 
the college will also present exhibits. Among | 
the foreign guests will be Sir John Bland | 
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May, M.D. Twelfth edition, revised. Published 


Sutton, England; J. M. Munro Kerr, Scot- 
land; Gordon Craig, Australia; Gustaf E. 
Essen-Moller, Sweden; S. A. Gammeltoft, 
Denmark. The retiring president is W. W. 
Chipman, Montreal, and the president to be 
inaugurated, George David Stewart, New 
York. The Lister oration will be delivered 
by W. W. Keen, Philadelphia. The chairman 
of the Detroit Committee on Arrangements 
is Alexander W. Blain. 

5 

BOOKS 


Heart and Athletics by Dr. Felix Deutsch and 
Dr. Emil Kauf, translated by Louis M. Warfield, 
M.D. Published by C. V. Mosby Co., St. Louis. 
Price $2.50. 

The transalator says: “There is no single 
volume in the English language to which 
one can turn to find authorative opinions 
upon the influence of athletics upon the 
heart.” The material upon which the re- 
searches were made was drawn from the 
“Heart Station” in Vienna where thou- 
sands of athletes were examined. It has 
been possible therefore for the authors to 
collect very definite data upon which to 
found their conclusions. Since the effects 
of various forms of athletics upon the heart 
have been demonstrated by measurements 
there can be no question as to the authori- 
tative character of the work presented. 


The Medical Clinics of North America (issued 
serially, one number every other month). Vol. II, 
Number 1, (Chicago Number—July 1927). Oc- 
tavo of 294 pages with 26 illustrations. Per clinic 
year (July 1927 to May 1928). Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: W. 
B. Saunders Company. 

Aneurysms of cerebral vessels is dis- 
cussed by Pollock in the July number of 
the Medical Clinics. Senear presents a 
clinic in which are shown some varieties 
of skin diseases. Taub has for his subject 
pulmonary tuberculosis and diabetes and 
the treatment with artificial pneumotho- 
rax. Laing describes some migraine types 
in relation to the gastrointestinal tracts. 
Gatewood’s contribution is on nephritis 
and alkalosis in duodenal ulcer. There is 
an article by Hutton on endocrine disor- 
ders as related to syndromes. Williamson 
and Birch have an article on hemophilia 
and present a genealogical chart. Abt 
gives some advice in regard to the examina- 
tion of an infant with special consideration 
of abdominal palpation. There are num- 
erous other articles no doubt just as in- 
newer and important as the ones men- 
ioned. 


Diseases of the Eye, a manual by Charles H. 
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yy Paes Wood and Company, New York. Price 


This very well known and highly ap- 
preciated little textbook on the eye has been 
very thoroughly revised and brought up 
to date. Its conciseness recommends it 
particularly to the general practitioner 
who has occasion to treat diseases of the 
eye. 


Overcoming Tuberculosis, by Gerald B. Webb, 
M.D., and Charles T. Ryder, M.D. Third edition 
revised. Published by Paul B. Hoeber, Inc., New 
York. Price $2.00. 

This, the third edition of a little book 
formerly published under the title “Re- 
covery Record,” is written for the informa- 
tion and guidance of the patient with tu- 
berculosis and contains a number of blank 
charts upon which he is supposed to keep 
a record of his temperature and pulse. 


The Surgical Clinics of North America (issued 
serially, one number every other month). Vol. 7, 
number $ (Chicago Number—June 1927). 330 
pages with 81 illustrations. Per clinic year (Feb- 
ruary 1927 to December 1927). Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London; W. 
B. Saunders Company. 

There seems to be an unusual number 
and variety of cases described in the June 
Surgical Clinics. Brain lesions and head 
injuries are presented by Bevan. In other 
clinics tumors, both malignant and benign, 
of many varieties are discussed. Koch pre- 
sents a number of cases of skin grafting 
that are instructive. One of the very prac- 
tical contriutions is on the subject of acute 
backache by Cox, and another by Cornell 
on the management of heart cases in preg- 
nancy and labor. Ryerson has a clinic on 
ununited fractures. Eisendrath presents 
some postoperative complications in urol- 
ogy and Koll discusses a renal and ureteral 
calculi. O’Conor presents a series of cases 
of traumatic dislocation of the kidney. 
These are just a few of the subjects pre- 
sented but they will perhaps give some idea 
of the scope of ground covered. 


Lippincotts Pocket Formulary by George E. 
(Rehberger, M.D. Published by J. B. Lippincott 
Co., Philadelphia. 

This little book gives the names of dis- 
eases in alphabetical order and prescrip- 
tions that may be used in their treatment. 
When one has made a diagnosis then he 
may take this little book out of his pocket 
and copy a prescription or two. It is real- 
ly quite up to date and the treatments sug- 
gested are those to be found in the latest 
text books and in the current literature, 
it even mentions the Minot-Murphy diet in 
pernicious anemia. In fact, it may prove 
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of considerable value to a good many com- 
petent practitioners. 


American Illustrated Medical Dictionary. The 
terms used in Medicine, Surgery, Biology, Den- 
tistry, Pharmacy, Chemistry, Nursing, Veterinary 
Medicine and kindred branches. Edited by W. A. 
Newman Dorland, M.D., Member Committee on 
Nomenclature and Classification of Diseases of 
American Medical Association, Fourteenth Edi- 
tion, Revised and Enlarged. Octavo of 1388 pages, 


319 illustrations, 107 in colors, 
ex- 


London: W. B. Saunders Company, 1927. 
ible binding, Plain, $7.00 net; Thumb Index, $7.50 
net. 


As long as advances continue to be made 
in medicine new words will be coined. Butas 
facts replace theories more and more words 
will become obsolete. A great many words 
are coined to express conditions that are 
not clearly understood. However, as long 
as new words are coined dictionaries will 
need to be frequently revised. Although 
it has been but two years since the last edi- 
tion of Dorland was published, more than 
two thousand new words have been added. 
In addition to the new words the defini- 
tions of some of the old words have had 
to be changed. : 

This dictionary has been arranged for 
the greatest convenience .of consultation 
and also for the conservation of space. 
Particular attention is given to pronuncia- 
tion and a very simple method is used for 
expressing the sounds. 


International Clinics, a quarterly of illustrated 
clinica] lectures and especially prepared original 
articles, edited by Henry W. Cattell, M.D., with 
the collaboration of numerous others. Volume II, 
Thirty-seventh series, 1927. Published by J. B. 
Lippincott Co., Philadelphia. 

The first article in this volume is on al- 
lergic diseases in relation to climate by W. 
Storm Van Leeuwen. Bishop presents a 
heart-block clinic. Clark discusses a neuro- 
pathic constitution. Robinson has a paper 
describing the causes and cure of bunions. 
Pack discusses anal and rectal neoplasms. 
Robertson discusses the social economic 
phase of heart disease. Montague has a pa- 
per on pruitus ani. A new feature of the 
elinics is presented under the head “Travel 
Clinics” in which are described some of the 
work in foreign hospitals. Another new 
feature is a medical questionnaire in which 
the editor gives detailed answers to ques- 
tions sent in. There is an abundance of in- 
teresting and instructive matter in this 
- A Text Book of Pathology. By Alfred Stengel, 
M.D., Sc.D., Professor of Medicine, University of 


Pennsylvania, and Herbert Fox, M.D., Professor 
of Comparative Pathology, and Director of the 
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Pepper Laboratory of Clinical Medicine, Univer- 
sity of Pennsylvnia. Eighth Edition, Reset. Oc- 
tavo of 1188 pages with 552 text illustrations, 
many in colors, and 18 colored plates. Phila- 
delphi and London: W. B. Saunders Company, 
1927. Cloth, $10.00 net. 

There is no particular need for comment 
on a book that has come to an eighth edi- 
tion except to say that it has again been 
carefully revised and such corrections made 
as were necessary to bring it up to date. 
This is one of the standard text books in 


medicine. 


The Medical Clinics of North America, Heart 
number. May, 1927. Published by W. B. Saun- 
ders Co., Philadelphia. 

The contributors to the heart number 
of the clinics are nearly all associated with 
the University of Pennsylvania School of 
Medicine. There is first an article by 
Stroud on the clinical value of the electro- 
cardiograph, then an article by Eiman on 
the bundle of His and its relation to dis- 
eases of the heart, then Tolley tells us how 
to distinguish cardiac arhythmias at the 
bedside. McMillan discusses the value of 
the polygraph in cardiac diagnosis. Nor- 
ris has a paper on acute endo-carditis and 
Wolferth gives the diagnostic signs of 
heart failure. Hughes discusses pericar- 
ditis. Sailer gives the diagnosis of aortic 
aneurysm. Anders has a very instructive 
article on angina pectoris. McCrae talks 
about the circulation in relation to sur- 
gery. Pendergrass calls attention to some 
very important points in x-ray examina- 
tions of the heart. 

Then there is a paper on sickle cell ane- 
mia by Stanfield and Klauder, one on gen- 
eral paralysis of the insane by Wilson and 
Winkelman and one on indican by Saxon. 


The New Medical Follies by Morris Fishbein, 
M.D., Editor of the Journal of the American Medi- 
cal Association. Published by Boni and Liveright, 
New York. 

There is no one better qualified to write 
about the cults, the medical fads and the 
pseudo-medical fads than is Dr. Fishbein. 
His position gives him opportunity to learn 
more of the facts about such things, and he 
is a fearless critic. When one begins to 
read this book he is sure to finish it. The 
author has no difficulty in saying what he 
wants to say and saying it so that there 
is no mistaking what he means. His con- 
clusions and his criticisms are not haphaz- 
ard, but are the results of careful and 
thorough investigation. 


1926 Collected Papers of the Mayo Clinic and | 
the Mayo Foundation, Rochester, Minnesota. Oc- | 


tawo of 13829 pages, with 386 illustrations. Phila- 
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delphia and London: W. B. Saunders Company, 
1927. Cloth, $13.00 net. 

Another volume of collected papers of 
the Mayo Clinic has recently been pub- 
lished. Only those papers that seemed to 
the editors to meet the interest of the gen- 
eral surgeon and diagnostician have been 
published in full, those of less general in- 
terest have been abstracted or published 
by title, giving the date and place of form- 
er publication. These collected papers 
have made available in convenient form a 
great deal of the more important current 
literature on scientific medicine. 


Physical Diagnosis by Richard C. Cabot, M.D., 
Professor of Medicine in Harvard University. 
Ninth edition, revised. Published by William 
Wood and Company, New York. Price $5.00 

Iu this revision a good many changes 
have been made, particularly in the chap- 
ter on cardio-vascular diseases. Other 
chapters have also been revised. One of 
the striking features of the book is the il- 
lustrations, a great many of which are made 
from photographs of patients, illustrating 
the various conditions under discussion. 
Throughout the text there is reflected the 
diagnostic acumen of its author. 


Disorders of the Nose, Throat and Ear, by 
Aaron Roth, M.D. Published by Physicians and 
Surgeons Book Company, Brooklyn. 

This book is written for laymen and 
the author has attempted to simplify the 
descriptions of the diseases of these organs 
for their understanding. He has presented 
the subects as well as they could be pre- 
sented with that obect in view. Just why 
any physician hopes to teach the people 
how to diagnose and treat their own dis- 
eases is hard to understand. He cannot 
possibly impart to the people in one little 
book the knowledge and experience it has 
taken him many years to acquire. The ef- 
fort is futile, the results are usually more 
harmful than beneficial. 


Text Book of Bacteriology. By William W. 
Ford, M.D., Professor of Bacteriology, School of 
Hygiene and Public Health lecturer in Hygiene, 
School of Medicine, Johns Hopkins University. 
Octavo of 1069 pages with 186 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 
1927. Cloth, 8.50 net. 

In this work the author has given accu- 
rate descriptions of all the micro-organ- 
isms ordinarily encountered in medicine. 
Considerable space is also given to bacter- 
iologic technique, formulae for stains and 
the methods for using them, and all the 
other details of bacteriologic study. The 
Subjects of infection and immunity are also 
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discussed and the current opinions on 
these subjects are carefully presented. 


The Human Body in Pictures by Jacob Sarnoff, 
M.D., published by Physicians and Surgeons Book 
Company, Brooklyn. 

The author’s idea seems to be to illus- 
trate by films and moving anatomic pic- 
tures the anatomy of the body as it is 
usually taught to the pupils of public 
schools. Presumably the illustrations giv- 
en are pictures of films that are to be 
used in connection with the text. They 
seem to be largely diagramatic, but if these 
illustrations are even fair reproductions 
the writer fails to see in what way a stu- 
dent would gain any real knowledge of 
anatomy from their reproduction. 


Clinical Congress of Physical Therapy and 
Sixth Annual Meeting American College 
of Physical Therapy. 


The American College of Physical Ther- 
apy announces that plans have been com- 
pleted for its 1927 Clinical Congress of 
Physical Therapy and 6th Annual Meeting, 
to be held at the Hotel Sherman, Chicago, 
October 31st to November 5th. 

The program is extraordinary in charac- 
ter. The first three days are to be devoted 
to a school of instruction. For this purpose 
the country’s most prominent clinicians 
and teachers have been selected and inten- 
sive fundamental and clinical training will 
be given. There will be one day of sec- 
tional meetings, the following distinct sec- 
tions being represented: (1) Medicine, 
Diagnosis, Pediatrics and Endocrinology; 
(2) Surgery, Gynecology, Urology, Ortho- 
pedics; (3) Eye, Ear, Nose, Throat, Oral 
Surgery. 

The fifth day of the Congress will be 
devoted to a Joint Session. Numerous spe- 
cial addresses by some of the foremost 
leaders in medicine will be offered. These 
will be of general interest to all whether 
in one specialty or another. The closing 
day will be given over to hospital and dis- 
pensary clinics. 

Inasmuch as physical therapy has made 
such rapid strides in the past few years, a 
gathering such as this is of vital interest 
te every practitioner and specialist. The 
program in itself is attractive, but addi- 
tional features in scientific and commercial 
exhibits, demonstration clinics, small group 
conferences, etc., will help to make this 
congress an unusual event. 

Physicians in good standing in their 
county societies are eligible to attend as 
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are also technicians and doctor’s assist- 
ants properly vouched for. 

Those contemplating attendance are 
urged to enroll by mail as early as pos- 
sible. The fee for the instruction classes 
is $10.00, payable by all, whether fellows 
of the college or not. Non-fellows of the 
college must pay in addition a registration 
fee to the assembly of $5.00. Send for 
program and information to Chairman, 
Convention Committee. American Col- 
lege of Physical Therapy, Suite 820-30 N. 
Michigan Ave., Chicago. 

BR 


To Prevent Rabies 


It is no longer necessary to send patients 
to Pasteur institutes for antirabic inocula- 
tions. Rabies Vaccine (Cumming) P. D. 
& Co., is superior in potency to the Pasteur 
method and may be administered by the 
physician in the office or at the home with 
no more technic or difficulty than an or- 
dinary hypodermic injection. There is no 
gradation of dose; all doses are alike. 

We understand that Rabies Vaccine 
(Cumming) P. D. & Co., is made by the 
method devised by Dr. James G. Cumming. 
A one per cent suspension of rabic brain 
tissue (from rabbits dying of rabies in- 
oculated by an injection of fixed virus) is 
dialized against running, distilled water 
until the inefectivity of the virus is de- 
stroyed. 

The safety of the finished product is as- 
sured by injecting this material beneath 
the dura of rabbits, and subcutaneously in 
guinea pigs and mice. Sterility tests are 
also utilized to insure freedom from bac- 
teria. The vaccine is standardized by 
weight so that 2 cubic centimeters of sus- 
pension, the contents of one of the syringe 
containers, contains sufficient material for 
one injection for an adult. The safety and 
efficiency of Rabies Vaccine (Cumming) 
P. D. & Co., has been amply demonstrated 
by its employment in a large series o 
cases. 

Parke, Davis & Company offer a 24-page 
illustrated booklet “Rabies Vaccine, (Cum- 
ming),” to any physician on request. 


BR 
Hypodermoclysis—A Description 
of a New Apparatus 


AUGUSTUS HARRIS, M.D., Brooklyn, N. Y. 
the Brooklyn Urological Society, April 


The set herewith presented is simple, ef- 
ficient and overcomes all the disadvantages 
of those hitherto employed. It is adapted 


to both subcutaneous and intravenous use; 
in fact, it may be used for intravenous sal- 
varsan, glucose or citrate transfusions. 

For intravenous work the writer has 
found the B-D Fordyce needles (assorted 
sizes) to be ideal. The princilpes outlined 
by Fantus in his “Technic of Medication” 
are a valuable and helpful guide in routine 
intravenous treatment. 

The apparatus consists of a graduated 
Kelly infusion jar, with pointed end, 1,000 
cc., the proper lengths of rubber tubing to 
make connection, two stopcocks, two Luer 
Lok adapters, two Yale needles 19 guage 
21% inches, one glass T tube and one glass 
observation tube. The rubber tubing is 


made of good quality gum rubber to with- 
stand repeated boiling, and is of standard, 
uniform quality, thickness and calibre, 
with a diameter of 14 inch and lumen of 4 
inch. A reserve supply of this tubing 
should be kept on hand to replace worn-out 
tubing. A short section of heavy rubber 
tubing is supplied for connection with %% 
inch neck of gravity jar. The stopcocks 
should be attached as near the terminal 
ends of tubing as possible. 

If the outfit is to be employed for intra- 
venous work remove the T tube and replace 
with glass observation tube, using one ter- 
minal rubber connection with fittings. If 
Fordyce needle is used disconnect terminal 
Luer Lok adapter, and replace with Luer- 
slip made for Fordyce needle. 

If one chooses to employ the Buckstein 
metal thermos container for keeping the 
solution warm, he may substitute this for 
the plain jar. In fact, the tubing is adapted 
for use with any type of container. An elec- 
tric pad applied around the jar will also 


I 
i 
t 
t 
P 


it 
ir 
‘ 
—ri00 
—#600 
| 
m: 
\/ rin 
) fi 
th 
int 
Su 
pa: 
res 
re 
4 an 
lin 
pac 
to 
ser 
the 
the 
Mil 
3  icar 
cor] 
pro 
gra 
the 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


help in keeping the solution warm. In in- 
travenous infusions the rate of flow is not 
supposed to exceed 500 cc. in 10 minutes. 

It is particularly recommended that all 
new rubber tubing, before being used for 
the first time, be soaked for six hours in 
normal sodium hydroxide solution, and 
then rinsed. As proven by Stokes & Bus- 
man! in experiments on dogs, arsphena- 
mine solutions, as well as alkaline solutions, 
and transfusion media may become very 
toxic when new rubber tubing is used. This 
toxic agent is not destroyed by sterilization 
of the tubing, but disappears in repeated 
use of same. The toxic agent is removed 
promptly by soaking in hydrate solution as 
stated. 

The simple, attractive features provided 
in this set make it indisensable to surgeon, 
internist and practitioner and eliminate fre- 
quent annoyance of poorly functioning ap- 
paratus. 

The outfit is manufactured by Becton, 
Dickinson & Co., Rutherford, N. Y. 


REFERENCES 


1. Journal A.M.A., Vol. 74, No. XV, p. 1013, April 
20, 1920 
BR 


A New Product 


Horlick’s Milk Modifier is now being in- 


troduced to the medical profession. This 
maltose and dextrine product, which is de- 
rived exclusively from malted grains, was 
first announced at the annual meeting of 
the American Medical Association in Wash- 
ington, D.C., in June, and created much 
interest. Since that time it has been pre- 
sented to convention gatherings in other 
parts of the country, and the Horlick rep- 
resentatives are now calling on individual 
members of the profession. It is presented 
and supplied to the profession along ethical 
lines. No feeding directions accompany the 
package. A statement on the wrapper is 
to the effect that the product is for pre- 
scription by physicians only. 

In the June 18th issue of the Journal of 
the American Medical Association, under 
the heading of “New and Non-Official 
Remedies,” the acceptance of the Horlick 
Milk Modifier was announced by the Amer- 
lean Medical Association. The product 
differs from the malt sugars in that it in- 
corporates soluble and readily assimable 
protein and valuable mineral salts from the 
grains. The Horlick firm points out this 
fact as a decided advantage for its product. 

Another point which is mentioned as an 
advantage in favor of the new product is 
the proportion of its two chief carbohy- 
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drates, maltose and dextrin, which are 63 
per cent maltose and 19.5 per cent dextrin. 
Samples of the new product, literature 
concerning its use, prescription blanks and 
file cards gaving methods of preparation 
are available for members of the medical 
profession and will be sent upon request. 


5 


Postoperative pulmonary atelectasis is 
of more common occurrence than is usually 
thought. The majority of postoperative 
pulmonary conditions previously regarded 
as aspiration or postoperative pnumonia, 
bronchitis or bronchopneumonia, have been 
cases of atelectasis. Such is the conclusion 
reached by Mastics, Spittler and McNamee 
in an article published in the August num- 
ber of the Archives of Surgery . They find 
that in atelectasis the signs of consolidation 
are present with a suppression of breath 
sounds and fremitus with retracted, immo- 
bile chest, associated with a displacement 
of the heart and mediastinal structures 
toward the affected side. If there are no 
complications there is an absence of tox- 
icity. The diagnosis may be confirmed by 
X-ray examinations. 

BR 

From the curriculum of the modern med- 
ical school one might think it was intended 
to turn out finished doctors. That is one 
of the troubles with the medical profes- 
sion now, there are too many doctors who 
seem to believe they were finished when 
they graduated. A man who boasted that 
he read more medicine than any other doc- 
tor in his community, graduated twenty 
years ago and has never read anything but 
the text books he used in college. 


B 


Some recent experiments, recently re- 
ported, show that the urine of normal chil- 
dren in a recumbent position is alkaline 
but as soon as they assume an upright po- 
sition it becomes acid. When in the recum- 
bent position the urine is also larger in 
quantity and of lower specific gravity than 
when in the upright position. It was also 
shown that giving large quantities of water 
did not change the acid reaction in the 


standing position. 


Of the five forms of tubercle bacilli— 
human, bovine, avian, piscene and reptilian 
—but three of them are liable to affect 
man, we are told. The bovine type affects 
the skin, bones and mesenteric glands 
while, as a rule, pulmonary and laryngeal 
lesions are caused by the human type. 
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A New Tax Ruling 


The compensation received by a medical 
director of a state or county hospital is no 
longer exempt from income taxes, under 
a ruling just announced by the Income Tax 
Department, according to M. L. Seidman, 
tax expert of Seidman & Seidman, Certi- 
fied Public Accountants. 

“Heretofore,” Mr. Seidman explained, 
“the law used to be that a medical director 
in the position mentioned need not pay any 
income taxes on his compensation since he 
was a state employee or the employee of a 
subdivision of a state, and the salaries of 
such employees were exempt from tax. 
Under the 1926 law, the further require- 
ment was added that the employment be in 
connection with an essential governmental 
function. It is now held by the Income 
Tax Department that operating a hospital 
is a proprietary rather than a govern- 
mental function, and hence the Department 
concludes that the compensation of a medi- 
cal director is subject to tax under the 
present law. 

“The probabilities are,’ Mr. Seidman 
added, “that this ruling will be contested, 
for there is a serious doubt whether con- 
ducting a hospital is purely proprietary. The 
contention may be made that the state 
wishes to safeguard life as well as property 
and maintaining a public hospital could 
therefore be regarded as an essential gov- 
mental function.” 


To Former Illinois Doctors 


Doctors who lived formerly in Illinois, 
or who are descendants of pioneer physi- 
cians of the “Illinois Country” will hear 
with interest that volume one of the “His- 
tory of Medical Practice in the State of IIli- 
nois” is ready for delivery. 

The History has been written under the 
supervision of a committee appointed by 
the Illinois State Medical Society as a 
commemmoration of its seventy-ffifth an- 
niversary but more especially to make a 
living tribute to those valiant men of the 
medical profession who played so able a 
part in the exploration, settlement and de- 
velopment of the Illinois country. 

In this first volume of the history are 
set down events from the earliest available 
knowledge of conditions in the Illinois coun- 
try, along through the days of the Abori- 
gines, and commencing with the actual rec- 
ords when, in 1673 Father Marquette had 
medical attention in Chicago, up until the 
year 1850. 


In the second volume (now in prepara- 
tion), narration continues up until the pres- 
ent time. Future years will bring other 
volumes so that this History will be an 
ever virile monument to the men and inci- 
dents whom it would honor. 

Research for years resulted in an opu- 
lent supply of material from which to com- 
pile this History and has evidenced to an 
almost unbelievable degree the vital part 
played by physicians in every angle of the 
exploration, settlement and development of 
a country that is one of the richest and 
most influential sections of the richest 
country in the world. 

It must be remembered that originally 
the Illinois country encompassed a territory 
far greater than the area now known as 
the State of Illinois, Wisconsin, Indiana, 
Missouri, Kentucky and Iowa, as well as 
what is now Illinois, and even some sections 
of Ohio fell into that primitive epitome of 
the Illinois country. In the southern part 
of the state it was well into the nineteenth 
century before Missouri and Illinois ever 
acknowledged the natural divorce of in- 
terests made by the Mississippi river. Be- 
cause of this, naturally enough, close inter- 
est in this History extends to physicians or 
to their descendants in practically every 
State in the Mississippi valley or contigu- 
ous thereto. 


Rare maps, unusual personal memorabilia 
and rare discretion in compilation, make 
this History of unique interest to doctors 
everywhere and to many laymen. 

Volume one is new ready. Volume two 
will follow soon. Orders may be sent to 
Committee on Medical History, [Illinois 
State Medical Society, Medical and Dental 
Arts Building, 185 North Wabash Avenue, 
Chicago, Illinois. Charles J. Whalen, M.D., 
Chairman. 


In an article on Asthma in Children by 
Murray Peshkin which appeared in the 
American Journal of Diseases of Children, 
June 1927, the statement is made that en- 
larged or diseased tonsils and adenoids do 
not operate as etiologic factors in asthma. 
On the other hand surgical intervention 
may initiate the onset and adversely affect 
the course of asthma. He further states 
that tonsillectomy performed before or 
after the onset of asthma for the relief of 
recurrent “head colds” proved to be of no 
value, because in a great majority of these 
patients the symptoms were an expression 
of protein sensitization. 
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Dr. H. G. Knight Appointed Chief of Bu- 
reau of Chemistry and Soils 


Dr. Henry G. Knight, dean of the college 
of agriculture and director of the experi- 
ment station of the University of West 
Virginia, has been appointed chief of the 
new Bureau of Chemistry and Soils of the 
United States Department of Agriculture 
by Secretary W. M. Jardine. Doctor Knight 
is a man @f broad training in chemistry, 
soils, and agronomy, and of extensive ex- 
perience in directing research in these 
fields. He will assume his new duties about 
October 1. 

Doctor Knight was born at Bennington, 
Kans., July 21, 1878. He received the degree 
of bachelor of arts from the University of 
Washington in 1902, and the degree of mas- 
ter of arts from the same institution in 
1904. He was a fellow at the University of 
Chicago in 1903, and received the degree of 
doctor of philosophy from the University 
of Illinois in 1907. He was assistant chem- 
ist in the University of Washington in 1903 
and 1904, professor of chemistry and State 
chemist of Washington 1904-10, and di- 
rector of the Washington Agricultural Ex- 
periment Station 1910-18. He served as 
dean of the college of agriculture and di- 
rector of the experiment station of the Uni- 
versity of Oklahoma 1918-20. He was hon- 
orary fellow at Cornell University in 1921- 
22. In 1922 he was apointed to the positions 
in West Virginia which he now resigns to 
accept the appointment in the Department 
of Agriculture. 

BR 


The Prodigal says: “I think the Ameri- 
can Medical Association at Washington, 
D. C., in May 1927, made a bad break when 
they resoluted for greater freedom to pur- 
vey whiskey. Such liberty would increase 
the number of bootleg doctors, who are 
considered an undesirable class of citizens. 
I saw the effect of such liberty granted to 
the profession in Kansas in the ’80s in the 
beginning of prohibition in that state. The 
privilege was so abused that it was a trav- 
esty on the profession, and a disgrace and 
had to be corrected by legislation. The as- 
sumption that any mgn or set of men are 
to be the sole arbiters of any question of 
morals, physical or mental, is, to assume in- 
fallibility. Men are big children and like 
little children the only safe way to keep 
them, a part of the time in the right path, 
is by restraint. 

_In the ’80s, a homeopath in Columbus, 
Kansas, was prosecuted for prescribing at 


one time for one patient, three gallons of 
whiskey and one case of beer. Dr. Kenney, 
a witty Irish physician, was a witness for 
the prosecution. He was asked by the pros- 
ecuting attorney the following question 
viz. 
‘If three gallons of whiskey and one 
case of beer is a homeopathic dose of one 
vg what would be an allopathic dose 
€ 

Answer: ‘Your honor, it would take a 
= and a brewery to fill the prescrip- 

ion.’ 

The homeopaths and the eclectics did not 
do all the prescribing in those days.” 

BR 
New Step in International Relations of 
Physicians 

The cordial relations of the physicians 
of America, North and South, and their 
colleagues of the Old World, were further 
expressed by the appointment of American 
representatives to the editorial cabinet of 
Acta Dermato-Venereologica published un- 
der the direction of Dr. Johan Almkvist of 
Stockholm, Sweden. The nominees are: 
Howard Morrow of San Francisco, Howard 
Fox of New York, J. B. Shelmire of Dallas, 
D. R. Smith of Toronto, Pardo Castello of 
Havana, and Herman Goodman of New 
York. 

The Acta Dermato-Venereologica pub- 
lishes original contributions in French, Ger- 
man, or English within the fields of derma- 
tology, urology, and social hygiene, and 
items of interest of persons or progress in 
these specialties. 

American literary contributions should 
be addressed to Dr. Herman Goodman, 18 
East 89th Street, New York City. 


Fatal pulmonary embolism occurred in 
six per cent of the surgical cases that came 
to necropsy at the Mayo Clinic, is the state- 
ment made by Henderson in the Archives 
of Surgery for August. It was observed 
that patients who die from pulmonary em- 
bolism are older than the average surgical 
patient and that they are overweight. It 
was also observed that as a group they have 
normal or somewhat subnormal blood pres- 
sures. Snell, reporting from the same clinic, 
concludes that pulmonary embolism follow- 
ing operation is a more common cause of 
death in obese patients than in average pa- 
tients. It seems from the cases studied 
that there is greater susceptibility to pul- 
monary embolism in patients over fifty 
years of age who are overweight and have 
a subnormal blood pressure. 
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Control of Hypothyroidism by 
Thyroidectomy 

The status of 100 patients from six 
months to six years after thyroidectomy 
performed for the relief of hyperthyroidism 
was ascertained by C. A. Elliott, Chicago 
(Journal A. M. A., Aug. 18, 1927). Seventy 
consider themselves perfectly well; thirty 
are conscious of some disability; all are 
carrying on their usual work. Forty-one 
show evidence of definite visceral injury as 
the result of previous hyperthyroidism. Of 
fourteen cases of exophthalmic goiter in 
which operation was performed within 
three months of the onset of symptoms, 
only one shows residual visceral damage. 
Four patients are considered to have per- 
sisting but not disabling hyperthyroidism 
insufficient to require operation. Five pa- 
tients are definitely hypothyroid, and are 
benefited by thyroid extract. Laryngeal 
nerve injury occurred temporarily in six 
cases; in two the injury has persisted. Re- 
operation for thyroid remnants was neces- 
sary in six cases. Hyperthyroidism is a pro- 
gressively harmful condition and should be 
controlled early before permanent tissue 
injury has occurred. Subtotal thyroidec- 
tomy early in the disease effectively con- 
trols hyperthyroidism, provided a sufficient 
amount of the gland has been removed. If 
hyperthyroidism continues after such an 
operatoin, too much thyroid substance has 
been permitted to remain. The preoperative 
administration of iodine seems equally ef- 
fective, at least temporarily, in toxic ade- 
nomatous and in exophthalmic goiter. Thy- 
roidectomy, even if performed late, after a 
prolonged period of hyperthyroidism, is a 
valuable procedure, enabling most patients 
to return to their previous occupations even 
though considerable residual injury may 
be evident. 

B 


The announcement by Harington, in 
1926, that thyroxin, instead of being a 
compound of tryptophan, is a teraiodo de- 
rivative of the p-hydroxypheny] ether of 
tyrosine, has been followed by a determina- 
tion of its constitution. Following this, 
Harington and Barger prepared synthetic 
thyroxin. This has been shown to be iden- 
tical with natural thyroxin. Thus, the ar- 
tificial production of a naturally occurring 
biologicil product, the active principle of 
the thyroid gland has been accomplished. 
(Jr. A.M.A., June 11, ’27). 

BR 

The antirachitic substance, vitamin D, 

occurs in some fish oils—notably in cod 
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liver oil—in egg yolk fat, and to a small 
extent in milk fat. As a rule the vegetable 
fats are not antirachitic. A few instances 
of undoubted potency in oils of plant ori- 
gin have been ascribed to the effect of 
solar irradiation of the products incident to 
their commercial preparation. This is true 
of cocoanut oil prepared from sun-dried 
copra. Whereas the other vitamins appear 
to originate in the vegetable kingdom, this 
is not the case with vitamin D. Experi- 
ments carried out to learn the origin of 
vitamin D in the cod-fish, raise the ques- 
tion as to whether vitamin D cannot actual- 
ly be synthesized by certain species. These 
experiments also revealed that the oils of 
the herring and sardine rival the cod in 
antirachitic potency. (Jr. A.M.A., June 4, 


B 


That cow’s milk has a definite bacteri- 
cidal action is the conclusion drawn by 
Jones and Little from their tests with non- 
hemolytic streptococcus. The milk inhib- 
ited the growth of the streptococcus for 
varying periods. The milk from some cows. 
prevented growth for eight hours and that 
from others from four to six hours. Whey 
obtained by the action of sterile rennet so- 
lution inhibited the growth of the strepto- 
coccus practically as well as milk. They in- 
fer that the substance orignates in the ud- 
der. Their full report appeared in a recent 
number of the Journal of Experimental 
Medicine. 

BR 


What was formerly called salt fever, oc- 
curing in children is now known as protein 
fever since it can be produced by the ad- 
ministration of a diet of concentrated pro- 
teins or by urea or sodium chloride. The 
temperature may reach 104 and there is 
thirst, restlessness and a dry skin, but no 
other symptoms. All the symptoms are re- 
lieved promptly by large doses of water by 
mouth. The fever disappears with the be- 
ginning of free perspiration. 


FOR SALE: A good practice in Central Kansas 
in the wheat belt, full equipment, all ready to. 
go to work, reasonably priced for quick sale, 
3,000 inhabitants, good opening. 

B. E. Pennington, M.D. 
Hoisington, Kansas. 


WANTED-—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan,. 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 
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The Diagnostic Department of Research Hospital 


23rd & Holmes Sts., Kansas City, Mo. 


The Diagnostic Department of Research Hospital was established in November 1924. Patients are 
received for diagnosis from reputable physicians. On completion of examinations, reports, which 
include the patient’s history, physical examination, laboratory and x-ray reports, the findings of 
various specialists and the final diagnosis with recommendations for treatment, are sent to the 
patient’s physician—in no instance will reports be given to patients. The fee includes all neces- 
sary tests and examinations. The following Departments are represented:— 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhin0-Laryngology, Ophthalmology, Urology, Der- 

matology, Gynecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 
For further information address: 
THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 

Very truly yours, 
E. F. De VILBISS, M. D., 
Superintendent. 
Office 917 Rialto Bldg., Kansas City, Mo. 
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The Sisters of St. Joseph 


announce the opening of 


ST. JOSEPH’S SANATORIUM 


for the treatment of tuberculosis 
September first nineteen hundred twenty-seven 
EL PASO, TEXAS 


ORVILLE E, EGBERT SISTER MARY URSULA 
Medical Director Superintendent 
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Send in Your Sub- 


Only $27.50 for this portable carbon-arc ultra- 
KANS AS Carbons are 6 in. long and 6 mm. in diameter 
and consume 8 amperes of current at 45 volts. 
MEDICAL requirements in every way. Try it for 30 days! 
NE ORK 
348-52 W. 34th St 
tory I agree to pay for it in 5 monthly payments. 


. 
scription to. 
JOURNAL 
Price Comple 
OF THE — 
violet lamp! Spectograms indicate an ultra- 
violet radiation down to 2200 angstrom units. 
For use on any 110 volt a.c. or d.c. For local, 
short range treatments lamp will meet your 
JUST SEND IN THIS COUPON = 
FRANK Ss. BETZ CO. wy 
SOCIETY Hammond, Indiana CHICAGO e 
Send me on 30 days free trial the 634 So. Wabash Ave. 
new 9SJ2297 Handark. If lamp proves satisfac- 
Dr, 
Address 
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Protective Service 


Medical Protective 


“@he 
Medical Protective Company 


Fort Wayne, Indiana 


General Offices 
35 East Wacker Drive, Chicago, Illinois 


Address all communications to 
Chicago offices 
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Home of the 


G. Wilse Robinson Sanitarium Co. 


Kansas City, Missouri 
Suite 814-817 Medical Arts Bldg. 34th & Broadway, Kansas City, Mo. 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Aleoholiecs and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


French French Lick, Ind. 
Lick 
Springs 
Hotel 


Co. 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 

surroundings with adequate medical service and 

supervision. 

“Logan Clendening in his recent classic, ‘Modern 

Methods of Treatment,’ says, ‘The benefits to be 

derived from a Cure at a Mineral Springs depend, 

almost entirely, upon the efficiency of the medical 
organization thereat.’ This principle has always 
been and still is the one which has so largely con- 
tributed to the deserved fame of the French Licks 

Springs Hotel at French Lick, Indiana.” 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet 


Radiation 
and 
Artificial 
Sunlight 


The Ellis Carbon Arc is of- 
fered by one of the oldest and 
largest arc lamp manufacturers. 


Advantages 

Uses long burning 12-inch carbons, 
all makes, which produce desired spectra— 
ultra-violet to infra-red. Automatic feed: 
mechanism has successfully stood up under 
years of hard daily use—recently selected 
by the U.S. Navy on a large lamp order. 
Current: 10-50amperes—yielding adequate 
volume of radiation for all needs, average 
office to high intensity work. A.C. or D.C. 


operation. Refined appearance. Full 


set of local applicators. Ball-bearing 
W 


casters and counterbalance. Sold on 
trial, on convenient terms at a rea- 
sonable price consistent withquality 
of materials and workmanship. 
This New Book, 
**The Carbon Arc” 


—a conservatively written treatise containing 54 
pages of scientific data, 29spectrograms;20illua- . 
trations, 10 showing lamp in actual use} detailed 
technique and medical opinions, a valuable boo, 
you should have. 


Copy Free on Request 


Ellis Manufacturing Co. 
Wrigley Bldg., 400 No. Michigan Ave. 
CHICAGO 


THe 


Da Deny F Bairey. 
SANATORIUM 


Tak 


This institution is the only one in the 
Central West with separate buildings sita- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, ‘being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 
Send For Illustrated Pamphlet 


Dr. Clyde O. Donaldson 


Radium 6 X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipmert 


Lathrop Building Kansas City, Mo. 
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A PHENOL KILLED, STERILE PRODUCT 

Thus possessing a valuable factor of safety. 

Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
treatment or even carrying a few treatments on 
hand, 

Patient may continue regular work during 
treatment. 

Marketed in 14 to 21 dose treatments. 


Complete Human Rabies treatment, 81 
doses in vials, 


a 
Human Rabier treatment, 
doses in vials, with one all-glass 
aseptic syringe and 2 needles....... 
nd for Literature 


_ SHIPPING SERVICE 
Maintained every hour of the year. 
Accepted the Council of Pharmacy and 
Chemistry the American Medical Assoeiation. 
Produced under U. 8 Governmmt License Me. 85 ly & 


“UNIVERSAL” SPECTRO-SUN 


The Easiest Ultra Violet Lamp To Use 


Maximum Germicidal and 
Biologic reactions with- 
out injuring normal tissue 


EFFICIENCY--- 


Simultaneous use of Ultra 
Violet, Radiant Light and 
Infra-Red rays gives deeper 
penetration and greater 


clinical efficiency. 


DOSAGE--- 


Energy never varies, thus 
for the first time in his- 
tory standardized Ultra 
Violet dosage és possible. 


WRITE FOR LITERATURE 


FREE CLINICAL DEMONSTRATION in your office 


PAUL E. JOHNSON, Inc. 
4824-30 S. ALBERT ST. CHICAGO 


The practice 


of refraction 
advances 


Edgar Tillyer has found the finest possible al- 
ternative for the impossible idea of attaching an 
artificial movable lens to the eyeball. He has 
completely eradicated all the inaccurate and dis- 
turbing physiological effect of ordinary eyeglass 
lenses, both for double and single vision. 


The old idea of “allowances” in writing eyeglass 
prescriptions is obsolete. A new day for eyeglass 
wearers had dawned, when the “unseen blur” of 
an ordinary lens is gone, ruled out by volume after 
volume of complex mathematical computations up- 
on which the new, practically custom-made, Tillyer 
lens is ground Each power in Tillyer lenses re- 
quires its own particular base; its own special 
tools—it cannot me made by mass production 
methods. 

Tillyer lenses will fill in glass the most ac- 
curate prescription you can put on paper—with 
the same high degree of accuracy. Specify TILL- 
YER LENSES on every eyeglass lens prescription. 


New 


TILLYER 
LENSES 


American Optical Company 


Sales Branches and Rx Shops at 
Hutchinson, Topeka, Wichita, Kansas City 
and Salina 


—ClHip today—and mail— 


AMERICAN OPTICAL COMPANY, 
Southbridge, Mass. 


Please send me information about Tillyer lenses 


(RABIES VACCINE 
| 
Code Word 
$81.00 
14.00 
925.00 UPREME 
Seley” SAFETY--- | 
CARBON 
8 
ARC | 
i 
AUTOMATIC | 
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The 
Lattimore Laboratories 


a] J. L. LATTIMORE, A. B., M. D., Director 
ROUTINE ANALYSES, SEROLOGY, 
S BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
al- COMMERCIAL CHEMISTRY 
has 
~! Solutions of Any Kind Made From Your Specifications. 
* Intravenous Solutions, Glucose, Mercurochrome, Ete. 
lass 
= Containers furnished upon request. Wire report if desired. 
yer A. C. KEITH, Chemist-Toxicologist 
os Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J Dell 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 


illustrated beok- 
let. 


@Ohe Willows 
2929 Main St. 
Kansas City, Mo. 
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SEPTEMBER SPECIALS 


fe Look over this list, Dial Vi-4326, and tell us what you need. We promise 
you efficient service. If it is not convenient for you to telephone, mail 
your order to us. 


Rubber Surgeons Gloves, Miller Medicine Glasses, 1 ounce, per 
brand, per dozen 

12-inch Wood Applicators, per Luer Hypodermic Syringe, 2cc.,_ 65 
Ether, Squibbs, 144 pound can____ .30 

Bozeman Dressing Forceps-_: Ethyl Chloride, 100 Gramme in 

Ideal, Gold Pessaries glass 

Soft Rubber Catheters, per doz._- Mayo Scissors, curved, 634-inch_ 95 

Asepto P Syringe, 1% ounce__-_- Thermometers, certified, 1 minute 

Petri Dishes 


WE SOLICIT YOUR ORDER 


On October 17th to 21st inclusive, the INTERSTATE POST GRADUATE 
ASSEMBLY will hold their exhibit in Kansas City. We will entertain 
you in EXHIBIT SPACE No. 118. Come in and renew your acquaintance. 


PHYSICIANS SUPPLY CO. 


1007 Grand Avenue Kansas City, Mo. 


JAMES Y. SIMPSON, M HERMON S. MAJOR, M. D., 
Neurologist and Neuro—Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Nervous Electricity 
Diseases. Heat 
Selected Water 

Mental Light 
Cases. Exercise 
Alcohol Massage 

Drug and Rest 

Tobacco Diet 
Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and i 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for ; 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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New Sixth Edition "Ss 


There are 1304 pages of text and 
1147 original illustrations in the new 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 64x10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 


edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then waa 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Larcet (London). Journal of Amer, Med. Ass'n. 

“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 
recognition for itself as one of the leading dermatol j§§ American dermatologists; a treatise on dermat 
ogical textbooks. The present volume is admirable naturally comes as a sequence of his labors. He has 
in every way. It contains nearly a thousand photo- been an independent investigator, but bis work has 
sraphic illustrations and 11 color plates. The photo- been constructive and not iconoclastic. As would be 
traphs are excellent; we know of no other published expected, therefore his treatise, while showing his 
sollection that can compare with them. The text is independence of view, is along consrvative Hnes, and 
worthy of the illustrations and has been brought free baw 
thoroughly up-to-date without rendering the book un- ing controvers Ss wor w lone 

Ph highly recommended for study to the practitioner who 


wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Arehives of Dermatology 
ology: 


“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative tmport- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 


would obtain a grasp of the subject of dermat 
as a whole, as distinguished from a smattering 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edi- 
tion to those familiar with the earler works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only. on having secured such a large collection but 
on the excellence of their reproduction.” 


only to the student and practitioner, but also to the 
research worker and writer.” 


| COMPANY, 
Don’t Delay—Order This New Book Today 
THE C V MOSBY COMP ANY | Send me a copy of te new sixth edition 
3523-25 Pine Boulevard, St. Louis, Mo. 
Send for a copy of our new 96 page catalog. | Street 
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Trade 
Mark 
Registered 


STOR 


Binder and Abdominal 
Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, ete. 

Ask for 36-page Illustrated Folder 


Mail orders filled at Philadedphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


SAVE MONEY ON 
your X-RAY suppiies 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 


Among the Many Articles Sold Are 


X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow em 'sion. 


BRADY’S POTTER 

BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such ag kidney, spine, gall-bladder or heads. 
Curved aga Style—up to 17x17 size $250.00 


cassett 

Flat Top. ‘Style—holds to 11x14 

Cassetts 

DEVELOPING “TANKS, ra 5 or 6 compartment 

stone, will end your ‘dark room troubles. 

from Brooklyn, Boston or Vir- 
Many sizes of enameled stee] tanks. 


nia. 
ENSIFYING SCREENS—Patterson, T. E., 
or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
ness All-metal cassettes. Several makes. 


ou have a Geo. W. BRADY & CO. 


ine have us 
785 So. Western Ave. 
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The New 
HORLICK’S 


Maltose and 
Dextrin 


Milk Modifier * 


has been accepted by the 
Council on Pharmacy and 
Chemistry of the American 
Medical Association. 

Contains proteins, carbohy- 
drates and mineral salts of 
value in the infant’s diet, and 


modifies the casein of the "milk, 
rendering it readily assimilable. 


For use as a milk modifier, only 
on prescription by physicians. 


Samples prepaid on request te 
HORLICK - - RACINE 


Break 
Baby’s 
Harmful 
Habit 


The 
Bower’s 
Kant-Fay] 
\ Anti-Finger 


Pat. Apr. 4th 1923 


An effective device for rem- 
edying finger sucking and nail 
biting. it is easily adjusted and will not inter- 
fere with Baby’s normal activities. Made 

washable fabric it is always clean and 
ractive 


Price Per Set 


For further information write for descriptive 
circular. 


Le SURGICAL SUPPLY CO. 


1110 McGee St. Box 995 Kansas City, Mo. J 
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A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


wan surely miss much that is NEW, if you fail to READ THE ADVERTISE- 


Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available nutrition well 
suited to protect the proteins of the body, to prevent rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in the body tissues: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


While the condition of the baby will guide the physician in regard to the amount 
and intervals of feeding, the usual custom is to give one to three ounces every hour or two 
until the stools lessen in number and improve in character. The food mixture may then be 
gradually strengthened by substituting one ounce of skimmed milk for one ounce of water 
until the amount of skimmed milk is equal to the quantity of milk usually employed in normal 
conditions. Finally the fat of the milk may be gradually replaced, but as milk fat is likely to 
be digested with much difficulty after an attack of diarrhea it is good judgment to continue 
to leave out the cream until the baby has fully recovered. 


Further details in relation to this subject are set forth in a pamphlet entitled, 
“The Feeding of Infants in Diarrhea”, and in our book,” Formulas for Infant Feeding”. 
This literature will be sent to physicians upon request. 


: Mellin’s Food Co., 177 State St, Boston, Mass. 
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FRANKLY-- 


DO YOU KNOW THE DIFFERENCE 
BETWEEN AN OCULIST, M. D. AND 
A MAN WHO MERELY “FITS GLASSES”? 


The OCULIST, M. D. is a licensed Physician, who 
has made a study not only of the Eye but the en- 
tire Anatomy, and can diagnose disease condi- 
tions as well as prescribe glasses when needed. 
Refer your patients to an Oculist. 


O.H. GERRY OPTICAL COMPANY 


Grand Avenue Temple Building Kansas City, Missouri 


DON’T BUY GOLD BRICKS 


The publishers of this Journal believe the readers have a right to 
trust the advertisements as much as editorials and news. 


Therefore, we are careful to investigate the firms and their copy be- 
fore we make contracts with them. 


We will not accept advertisements of medicinal products that are not 
approved by the Council on Pharmacy and Chemistry of the American 
Medical Association. Nor will we knowingly print advertisements of any 
nature that are not believed to be entirely reliable. 


We want every reader to say:—‘“I saw it advertised in my own State 
Medical Journal and I can safely purchase and prescribe it.” 


These facts being true, our subscribers should, other things being 
equal, give preference to the firms, goods, and institutions advertised in 
these pages. All our advertisers are in the Al class. They want your 
patronage and it should be a duty, as well as a privilege, to buy from them. 


The lumberman who bought a “gold” brick prided himself on the 
fact that he never read newspapers. Read the advertisements in this 
Journal. DON’T BUY “GOLD” BRICKS. 
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School Days Are Here! 


— again we face the threat of diphtheria 


So this is your daughter, Doctor’ 
She has certainly grown up since I last 
saw her.” 


“Indeed she has—she was my boon 
companion all summer long—but I am 
about to lose her company. She will 
School days 


soon go back to school. 
are here, you know.” 


“Quite so, Doctor, and that means 
the threat of diphtheria infection is 
again present. I hope you have taken 
the precaution of immunizing your 
little girl against that dreaded. child- 
hood disease. Each year diphtheria 
takes its toll of children’s lives. Each 
year parents send their children back 
to school; to possible exposure to diph- 
theria without taking the precaution of 
having them examined and treated by 
their physicians. The pity of it, when 


we know that diphtheria can be 
prevented.” 


“The development of the Schick 
Test and of Diphtheria Toxin Anti- 
toxin Mixture has made possible the 
reduction of the incidence of diph- 
theria as an epidemic disease but the 
timely use of these important biologicals 
can even further reduce diphtheria 
mortality.” 

“May I suggest that you communi- 
cate with parents in the neighborhood 
and advise that their children be 
brought to you for immediate examina- 
tion so that susceptibility can be de- 
termined by means of the Schick Test, 
and immunity established. It would 
also be well to keep a few packages of 
Squibb Diphtheria Biologicals on hand 


at this season.” 


Diphtheria Antitoxin 
Squibb 
For prophylaxis and treatment, 
Prepared under strictest 
aseptic precautions. Refined 
and Concentrated. Small in 
bulk, high in potency, and 
low in total solids. 


Diphtheria Toxin for 
Schick Test 
For determining susceptibility 
to diphtheria. 


A reliable clinical test. Now 
a recognized procedure by the 
U.S. Public Health Service, 
Health boards and among 
private practicing physicians. 


Diphtheria Toxin- Anti- 
toxin Mixture Squibb 

For the immunization of 
susceptible persons against 
diphtheria, and establishing 
an active immunity against 
diphtheria lasting three years 
or longer. Protein reaction 
reduced to a minimum by a 
new formula. 


{ Write to Professional Service Department for Literature } 


E-R: SQuIBB & SONS, NEw YORK 


MANUFACTURIN 


CHEMISTS TO THE MEDICAL PROFESSION” SINCE’ 1858 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


President _EARLE G. BROWN, M. D., 
Secretary—J. F. HASSIG, M. D.—Kansas M. Kansas City 


Chairman, Junction City; H. . Has- 
M. D., Kansas City; Geo. I. Tha- 


cher, M. Dp: Waterville; Barle G. Brown, M. D., Topeka. 
Cone Public Policy and Legislation—W. s. ndsay, M. D., chairman, Topeka; C. S. Huffman, 
M. Columbus; J. xtell, M. D., Newton; Farle G. Brown, iM. D., Topeka, President, ex-officio; 


j F. Hassig, M. D., Kansas City, Secretary, ¢ ex-officio. 

: combine: on School of Medicine—L. F. Barn M. D., chairman, Kansas Fah E. D. Bbright, M. D, 

' Wichita; J. T. Scott, M. D., St. John; Alfred *B'pon nell, M. D., Ellsworth; L. B ee M. ~ Kansas City. 

Conggttee on Hospital Survey—Geo. M. Gray, M. D., chairman, Kansas City; W . Mi ills, M. D., Topeka; 
J. Eilerts, M. D., Wichita. 

ouaueiies on Medical History—-W. E. McVey, M.D.,chairman, Topeka; W. S. Lindsay, M. D., Topeka; 


O. D. Walker, M. D., Salina. 
Committee on Scientific Work—J. = Hassig, M. D., chairman, Kansas City; C. A. Boyd, M. D., Hutchin- 
son; H. T. Jones, Lawrenc 
Committee on Neerelogy—it. E. Lameett, M. D., chairman, Oswego; J. F. Hassig, M. D., Kansas City; W. E, 
McVey, M. D., Top 
menibera et Component County Societies are members of the Kansas Medical Society. Physicians residing 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are membere of a district or other independent society approve! by 
the Council, may be admitted to membership. 
ANNUAL DUES $5.00, due on or before February ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 
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OFFICERS FOR 1927 


COUNTY 
Anderson...... 
Atchison....... 
.-... 
Central Kanses 
Che 
Cowley........ 
Decatur-Norton 
Dickinson..... 
Finney........ 
Ford. 


eee 


Franklin......, 


Jackson.... 
Johnagon....... 
Kingman 


ee. 


Mitchell. 
M 


BMG 


PRESIDENT _ 
Chambers, Humboldt. 
. ‘Hare, Garnett ...... 
. Smith, Atchison..... 
. Button, Great Bend 
Mosley, Fort Scott... 
. Emery, Hiawatha.... 
. Williams, ElDorado . 
B. Carter, Wilson.......-.. 
C. Lowdermilk, Galena.. 
Cc. Stillman, Morganville 
Andrew Struble, Glasco.. 
H. T. Salisbury, Burlington 
H. H. Jones, Winfield 
‘Oscar Sharp, Pittsburg .... 
A. H Peck, St. Francis.. 
Reichley, Herington.. 


J. 

R. Bechtel, Lawrence ... 
Cc. Harner, ‘Howard....... 
M. Troup, City... 
. E. Bandy, Buckli 
Ottawa 
G. Walker, Attica 

Ss. 

. EB. 


> 


Schroeder, Newton . 
McGrew, Holton 
Hawley, 

H. Lester, Olathe 


J. D. Pace, Parsons 
. L. Hausman. Marysville... 


. W. Huddleston, Liberal.. 
. A. Van Pelt, Paola 


Green, Pleasanton .. 
Fulton, Emporia .. 


McPherson.. 
Nemaha 


Shawnee....... 
Smith.. 


Thomas. Coffeyville . 


Fitzgerald, Kelly. 
Ashley, Chanute 
Hensnall, 
Hinshaw, Bennington 
Weaver, Larne 


Paine, Hutchinson .. 
Nordstrom, Belleville.. 
M. Little, Sterling 


A. 
H. 
G. 
\J. 
Ss. 
E. 


iH. F. Hyndman, Wichita.. 
J. L. Lattimore, Topeka.. 
Relihan. Smith Ctr.. 
Hart, Macksville ... 
Bartiett, Belle Plain 


Young, Fredonta .. 
West, Yates Center. 


. WwW. 
M. 
EB. 
. 
w. 
L. Riemond, Kansas City 


R. W. Springer, Kingman. ca 


“Murdock, Ir., 
J. Schwaup. Osborne 


SECRETARY 


MEETINGS HELD 


S. Mitchell, Iola 
J. Turner, Garnett.....4 
W. Connor, Atchison.... 
Cc. Embry, Great Bend . 
. Gooch, Fort Ott. 
Nichols, Ala 
E. Kassebaum, Oil 
. S. O’Donnell, Ellsworth.. 
H. Iliff, Baxter Springs.. 
MclIlvain, Clay Center 
. Weaver, Concordia.. 
. McConnell, Burlington. 
Wentworth, Ark. City 
Veach, Pittsburg 
Kenney, Norton. 
O’Donnell, Chapman. . 
. Boone, High land 
* Hen nry, Lawrence..... 
Depew, 
. Miner, Garden City... 
Scott, Ottaw 
Montzingo, Wattica 
. Glover, Newton....... 
“Wyatt, Holton.. 


Patton. Emporia .. 
. H. Johnson, Peabody.... 
W. Randell Marysville.. 
B. H. Day, Liberal 
J. W. Kelley, Louisburg éx 
|E. E. Brewer, Beloit 
Pinkston, Independence 
. C. Heaston, McPherson. 
Sabetha... 
N. Sherman, Chanute 


C. M. Vermillion, Min’polis 
Cc. E. Sheppard, Larned 
W. F. Bernstorf, Pratt .... 
Cc. A. Boyd, Hutchinson ... 
H. D. Thomas, Belleville.... 
>. E. Fisher, 
J. T. Mathews, 
- E. N. Sulis. McCracken. 
G. Ganoung, 
J. Eilerts, Wichita. 
. G, Brown. 
Athol 
. Scott, St. John.... 
. Neel, Wellington.. 
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2nd Wednesda: 
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2nd Thursday ex. summer months 
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Last Thursday every other mont) 
Second Monday 
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4th Friday 

2nd Thursday in November 
Last Thursday 
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,| Last Thursday’ every quarter 


Earnest, Was ington.. 
. Duncan. Fredont 

. Reynolds, Yates Center 
. King. Kansas City . 


2nd Monday. 
Every 2nd Tues. ex. summer moat) 


i ‘ Dr. George M. Gray, Kansas City; Dr. O. P. Davis, Topek 
Soe ' Committee on Public Health and Education—Walter A. Ca 
nd Monday 
Friday 
2n nesdaa 
Last Thursday 
Harper....... 
Harvey...... 
Nge, 
2a D. E. Bronson, Olathe...... 
H. E. Haskins, Kingman. 
ay R. W. Urie, Parsons ....! 
a J. L. Everhardy, Leavenw’th 
M. Newlon, Lincoln.......... 
Marshall...... | 
= 
L 
Neosho........ 
Osborne....... 
. Ottawa........ 
Pawnee........ 
Republic...... 
00030600010 « 
Rush-Ness.....|L. 
M 
Sedgwick...... 
Stafford....... 
Sumner...-..... 
Washington... W. ! 
Wileon......../W E. C 
Woodeon..... H M.S 


